FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # N92000000561 (2)

JOHN C. UPDIKE CHARITABLE FOUNDATION, INC.

O

Principal Place of Business Maiting Address

P.0. BOX 23t
LAKE WALES FL 338590231

P.O. BOX 231
LAKE WALES FL 338530231

3. Date lncoaraoratedzor Qualified 3a. Date of Last Report
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 261 53233 Not Applicable
Suite, Apt #, elc Suile, Apt. #. elc. i
Hile, Ap el ! P 5. Certificate of Status Desired D $8'75 Adc!ﬂlonal
E;\ ?7—1 Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
;3—\ . z:;] Trust Fund Contribution Added o Fees
Zip | Country Zip Couniry . This corporation has hiability for intangible tax under s. 188.032,
2_4| 25:1 ';I ;D-l Fiorida Statutes (lves [N
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
UPDIKE' LAWRENCE C B2( Street Address (P.O. Box Number is Not Acceptable)
5937 HIGHWAY 60 EAST
LAKE WALES FL 33859-0231 83
84| City 85| Zip Code

FL

. Pursuant 10 the provisions of Sections 17,0502 and 617 1508, Florida Statutes. the above-named corporation submits this statement for the pur
ofhice or regstered agent, or both, in the State of Floriga Such change was autherized by the corporation's board of directors. | hereby accept
agent 1 am famd ar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

Eose of changing its ragistered
6 appointment as ragistered

SIGNATURE _ R

Sloprarare: Iypesd r pristed nd sl rogrshered agecd aed s it apphs ahile {NOTE Regislared Agenl signature required whan reinstating) DATE —
12, GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
TILE DP [T cecete 117LE [T change [T Addition -3
NAWE UPDIKE, JOHN C 1.2 HAME 5
sieeetacoress | 5837 HWY 60 EAST 1.3 STREET ADDRESS a
CiTY -ST-2p LAKE WALES FL 33853 140ITY-57- 2P &
i DST LI BECETE 2 TMLE [T change™ ] Aadition |O
NAME UPDIKE, JEAN $ 22 NAME
sreeraopaess | 5937 HWY 60 EAST 2.3 STREET ADDRESS
CITY 577 LAKE WALES FL 33853 2 4 CITY-ST- 2P
e DV [T peLere 31 TTLE LT change [ Agditicn
NAME UPDIKE, JOHN C JR. 32 NAME
smeeTanpaess | 5937 HWY 60 EAST 3.3 STAEET ADDRESS
GITY-S1-7 LAKE WALES FL 33853 34 GITY-ST-2IP
TITLE D ] vecete A1 TLE [T chenge  [_J Addition
NAME TAYLOR, LETTA J 47 NAVE
smreeraness | 5937 HWY 60 EAST 4.3 STREEY ADDRESS
Cily-s1-2p L AKE WALES FL 33853 440TY-ST 2P
TITLE 3] [T DELETE 51TITLE [ change ] Addition
NAME CLEGG, KATHERINE U 5.2 NAME
smecrappress | 5937 HWY 60 EAST 5.3 STREEY ADDRESS
Ty 512 LAKE WALES FL 33853 5.4 OITY-S$T-ZF
THLE D T TELETE 6.1 TILE T Ghange” ] Addition
NAME KNIGHT, PEGGY U 6.2 NAME
smeeracortss | 5937 HWY 60 EAST 63 STREET ADDRESS
CITY-ST-2p LAKE WALES FL 33853 £.4 CITY-51-2IP

14. | do hereby certily inal the information supplied with Ihis ftling does not qualify f

t am an officer o~
appears 1 Black 12 0

SIGNATURE:

information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sctar of the corporaluon or the receiver or trusiee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name

ﬁn an allac rent with an addrass.

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

1/8/97 (941) 696-1487

SIGHATURE AND TYP
T 00 1Tk'1“

INTED NAMF OF SI%NING OFFICER OR IRECTOR

Oate

Caytime Phane # DOS4058



