FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am
CORPORATION Katherine Harris ’ "
ANNUAL REPORT Secretary of State Secretary Of State
1999 a8 DIVISION OF CORPORATIONS 02-22-1999 90042 047 ****5]1 .25
DOCUMENT # N5135
1. Corporation Name
HERNDON CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
PQST QFFIGE BOX 231 POST OFFICE BOX 231 ”“NI
U i . o s . RS RIEARANGO
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21]68 Mammoth Grove Road |6 68 Mammoth Grove Road| 10/19/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
2|P.0. Box 231 271 P.O. Box 231 59-3148874 Not Applicable
Cily & Stale City & State ) . $8.75 Additional
3| Lake Wales, FL 28] Lake Wales, FL 8. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 33853 ’E‘ §| 33859-023 lm Trust Fund Contribution O Added to F?ges
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name _ .
UPDIKE, LAWRENCE C. \ 82| Sioo) pdess (.. Bo Number T el Acospiabc
5937 HIGHWAY 60, EAST Mammoth Grove Roa
LAKE WALES FL 33859 8
B4| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent sighature requirsd when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE KlChangs  []Addition
NAME HERNDON, HORACE F. 12 NAME
street aooress| 5937 HIGHWAY 60, EAST 1asweeTanoress | 68 Mammoth Grove Road
CTy-$1-28 LAKE WALES FL 140V ST. 2P
TME STD [ DELETE 21 TITLE X Changs [ Addition
NAME HERNDON, VIRGINIA U. 22 NAME
street aoress| 5937 HIGHWAY 60, EAST nsmeeraooress | 68 Mammoth Grove Road
CIY-ST-2P LAKE WALES FL 2.4 CITY-ST-2P
TME VD L] DELETE 31 TME X)Change [ Additien
NAME HERNDON, PHILLIP L. 32 NAME
streeTaopress| 5937 HIGHWAY 60, EAST sssreeTaopeess | 68 Mammoth Grove Road
CITY. ST-ZP LAKE WALES FL 34.CITY-$1-2IP
TIE D [] DELETE 41TIMLE KlChange [ Addiion
NAME ADKINSON, ANN H. 4. 2NAME
streeT anoress| 5937 HIGHWAY 60, EAST «ssmeeTamoress| 68 Mammoth Grove Road
CITY-ST-2P LAKE WALES FL 44 CITY-ST-ZIP
ILE D [ DELETE 517TILE KlChange [ Addiion
NAME GOFF, JANE H. 52 NAME
sweeTaooress| 5937 HIGHWAY 60, EAST sasmeeTanoress | 68 Mammoth Grove Road
GITY-ST-ZIP LAKE WALES FL 54 CITY-§T-2P
TITLE o [J DELETE 61TMLE : o [OChange ] Addition
NAME 6.2 NAME ’
STREET ADDRESS §.3 STREET ADDRESS
CITY- ST-ZIF 64 CITY-ST-ZP ok

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

0058196

CR2E0Q37 (11/88)

s|GNATu|;¥;"“ 7 f@wﬁ%ﬁ%%@%llﬁgrﬁ‘adon, President //15'/44(941) 696-1487
Date /7 7 Dayti

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTGR ime Phone #



