FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N92000000561

1. Corporation Name

JOHN C. UPDIKE CHARITABLE FOUNDATION, INC.

P.O. BOX 231

Principal Place of Business

LAKE WALES FL 338580231

Mailing Address
P.O. BOX 231

LAKE WALES FL 338590231

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90013 002 ****61.25

AT A A

T

2. Principal Place of Business

2a. Mailing Address

[

Date Incorporated or Qualifed

m 68 Mammoth Grove Road ;ﬁ 11/30/ 1992
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
[22] 27] 59-3153233 Not Applicable

City & Stat City & Stats iti

ty ate ity e 5. Certifcate of Status Desired O $8.75 Add.monal

;ﬂ ;‘ Fee Reguired
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be

24| 33853 ES_! El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

UPDIKE, LAWRENCE C
5937 HIGHWAY 60 EAST
LAKE WALES FL 33850.0231

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)
68 Mammoth Grove Road

83

84] City

Zip Code

FL lss 33853

SIGNATURE

11. Pursuant to the pi
office or registered agent, or

rovisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named oorporation submits this statement for the purpos:
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flonda Statutes.

e of changing its registared

pointment as registered

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signaturs required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP DELETE 14 TITLE [JcChange [ Addition
NAME UPDIKE, JOHN C 1.2 NAME

streeTAppress| 5937 HWY 60 EAST 12 STREETADORESS

CTY.ST-ZP LAKE WALES FL 33853 14GITY-ST-2ZP

TILE DST [J DELETE 24 TILE E]Change  [] Addition
NAME UPDIKE, JEAN S 22 NAME \

sreeT anoress| 5937 HWY 60 EAST 23$TREETADORESS | 68 Mammoth Grove Road -

CITY-ST-2P LAKE WALES FL 33853 2 4 CITY-ST-7PP

TIME oy ] DELETE 31 TIMLE B Change [ Addition
NAME UPDIKE, JOHN C JR. 32 NAME

sTREeTADDRESS| 5937 HWY 60 EAST 33 STREETADDRESS | 68 Mammoth Grove Road

CTY.ST-ZP LAKE WALES FL 33853 34.CITY-ST-21P

TITLE D [ DELETE 41 TIME DP Change [ Addition
NavE TAYLOR, LETTA J 4 208

stReer aporess| 5837 HWY 60 EAST 43STREETADDRESS | 68 Mammoth Grove Road

arv-sr-ze | LAKE WALES FL 33853 44CITY-5T-2P

TTLE D [ DELETE 51TME KlChange [ Addition
NAME CLEGG, KATHERINE U 52NAME

sTReET ADDRESS| 5937 HWY 60 EAST 53STREETADDRESS | 68 Mammoth Grove Road

crv-st-zr | LAKE WALES FL 33853 54 CITY-§T- 20

TITLE D [ DELETE £1TMLE Change [ Addition
NAME KNIGHT, PEGGY U 6.7 NAME

sTReeTaooress| 5937 HWY 60 EAST 6.3 STREETADORESS | 68 Mammoth Grove Road

CITY-S§T-2P LAKE WALES FL 33853 64 CITY-5T-2P

14. | hereby certify that the infarmation supplied with this filing doe:
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or o

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/5/99

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

d to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

h attachment with an address, with all other like empowered.

CNATURE REQUIRED

(941) 696-1487

3

CR2E037 (11/98)

Daytime Phone #



