FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000561 (2)

1. Corporation Narme

JOHN C. UPDIKE CHARITABLE FOUNDATION, INC.

1 ORI

Principal Place of Busingss Mailing Address
P.O. BOX 231 P.O. BOX 23
LAKE WALES FI 338590231 LAKE WALES FL 33853-00H
3. Date Incorporated or Qualified 3a. Dale of Last Re 99§o
11/30/1692
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 59-3153233 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. it
we. Apt. 7, ele Hie. Apt. &, sl 5. Certificate of Status Desired [ $8.75 additional
2—2! ;| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribation O Added 1o Fees
_ Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24) |25 (28] [30] Fiorida Statutes O ves Do
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
UPD'KE' LAWRENCE C 82] Street Address (P.O. Box Number is Not Acceptable)
5937 HIGHWAY 60 EAST
LAKE WALES FL 33859-0231 83
84| City FL 85( Zip Code

711, Pursuant to the provisions of Seclions 617 0502 and 6171608, Florida Statules, the abave-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .. e
Signature, lyped o7 printed nar e ef rogistered agent and tite 1 apphcallo (NOTE: Rogistered Aganl sgnatura required when reinstating] CATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m DP CJDELETE 11 TILE [JChange ] Addition
hAME UPDIKE, JOHN C 1.2 NAME
sireen aporess | 937 HWY 60 EAST 13 STREET ADDRESS
CITi-ST. 7P LAKE WALES FL 33853 14 CITY-51- 2P
TINLE DST [JDELETE 21 TILE Clthange [ Addition
KAMS UPDIKE, JEAN $ 22 NAME
srreer aooress | 5937 HWY 60 EAST 23 STREET ADDRESS
ol §1- 20 LAKE WALES FL 33853 2 4CITY-§1-7P
TITLE oV [JOELETE 31TILE [JChange [ Addition
RAME UPDIKE, JOHN C JR- 32 NAME
streer anoaess | 5937 HWY 60 EAST 33 STREET ADDRESS
CoTY-ST-2IP LAKE WALES FL 33853 34 CITY-ST-2IF
e D CIDELETE 41 TITLE [JChange [ Addition
HAME TAYLOR, LETTA J 4 ZNANE
sheet aconess | D337 HWY 60 EAST 4.3 STREET ADDRESS
CITY-5T-2IF LAKE WALES FL 33853 A4 CITY-ST- 2P
TITLE D CIDELETE 51TITLE DIChange [ Addition
MAME CLEGG, KATHERINE U 5.2 NAME
sreer aponess | 5937 HWY 60 EAST 53 STREET ADDRESS
arvsiar | LAKE WALES FL 33853 | P
TILE D []DELETE €1 TITLE FYChange [ Addition
NANE KNIGHT, PEGGY U 62 NAME
streer apoRess | 5937 HWY 60 EAST 6.3 STREET ADDRESS
STy~ 51- 2P LAKE WALES FL 33853 64 CTY-S1.7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerify 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
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blegk 13 if changed, or-on'an attaghment with an adgress.

Tt Tt T el

SIGNATURE: 7/

SN ATURE AND TYPED OR PRINTED NAME

A S January 23, 1996 (941)696-1487

"SIGNING OFFICER DR DIREGTOR Date Daytime Phone &

Jo C. Updike., President

CR2E037 (12/95)



