2001 UNIFORM BUSINESS_ REPORT (UBR) FILED

DOCUMENT # N51354 Feb 12, 2001 8:00 am °

1. Entity Name Secretary Of State

HERNDON CHARITABLE FOUNDAT'ON, |NC 02-12-2001 90218 034 ****g] 25
Principal Place of Business Mailing Address
68 MAMMOTH GROVE RD. 68 MAMMOTH GROVE RD.
P.O. BOX 231 P.C. BOX 23t Lbyuvivu iy
LAKE WALES FL 33853 LAKE WALES FL 338530231
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NQT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—3148874 Mot Applicable
Zip Country Zip Country - ; $8.75 Aaditional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — - R T Name _. _-. . =~ . .=
UPDlKE, LAWRENCE C. Street Address (P.O. Box Number is Not Acceptable)
68 MAMMOTH GROVE RD.
LAKE WALES FL 33859
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
10. CFFICERS AND DIRECTORS | 11. AODDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 7 seleta TITLE (J Change [ Addition
NAME HERNDON, HORACE F. NAME
STREET ADDRESS | 68 MAMMOTH GROVE RD. STREET ADDRESS
CITY-81-2IP LAKE WALES FL _ CITY-ST-ZIP
TILE STD O Detete TILE (O change  [J Addition
NAME HERNDON, VIRGIN!A U. NAME
STREET ADDRESS | 68 MAMMOTH GROVE RO. STREET ADORESS
CITY-ST-2IP LAKE WALES FL CIFY-ST-2IP
TITLE voo T T O Detete ~ TITLE ’ ) T T 77T [ change [ Additian
NAME HERNDON, PHILLIP L. HAME
sTREeT ADDRESS | 68 MAMMOTH GROVE RD. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-2IP
TILE D O pelete TITLE [Jchange [ Addition
NAME ADKINSON, ANN H. NAME
sTReET ADDRESS | 88 MAMMOTH GROVE RD. STREET ACDRESS
CITY-8T-7IP LAKE WALES FL CITY-ST-2IP
THLE D . O Deiete TILE [ Change [ Addition
NAME GOFF, JANE H. NAME
streer A0ORESS | 68 MAMMOTH GROVE RD. STREET ADDRESS
CITY-5T-ZIP LAKE WALES FL _ CITY-ST-2IP
TITLE [ oelete TTLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

S|GNATURE%«%HﬁymR Fgo@éé' H‘R [EERTDON, PRESIDENT 2/7/01 863.696.1487

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtme Phone #

CR2E037 (10/00)



