SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1. Corporation Name

CORNELIUS THE CENTURION FOUNDATION, A FOUNDATION
FOR EDUCATION, RELIGIOUS AND CHARITABLE WORKS,

Maiting Address ”III“" ||I

Principal Place of Business

01 O S 0

{ NONPROFIT 3L FLOFIDA DEPARTMENT OF STATE
CORPORATION ' 2 Sandra B. Mortham
ANNUAL REPORT ] Secretary of Sate FILED

1996 "-:m!.t' DIVISION OF CORPORATIONS Aug 14 1996 8:00 am
DOCUMENT #  N92000000832 (7) Secretary of State

213 G. POWERS FERRY RD. 2013 G. POWERS FERRY RD.
MARIETTA GA 30067 MARIETTA GA 30067
4. Date Incorporated or Qualified 3a. Date of Last Report
12/17/1992 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;‘ 58'2085 184 Not Applicable
Suite, Apt #. elc Suite, Apt. 4, elc. iti
" P o P 5. Cerlilicate of Status Desired E] $8.75 Add.mona!
El ;] Foe Required
City & State City & Slate B. Flechon Carnpasgrn Fuanding D $5.00 May Be
E m Trust b et Coctit i Added 1o Fees
Zp Country Zip Country 8. This corporaton has liabilty for intangible tax under s 199 032,
24] 25 20] 30 Florida Statutes [Jyes [ Mo |
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81] Name
SHAW, TIMOTHY J 82| Sreet Address (PO Box Number is Not Acceptable) N
1575 SW 18 TERRACE
OKEECHOBEE FL 34974 8
84| Ciy FL lss | Zip Code

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508 Florida Slatutes_the above-named corparaton submits this slatement for the purpose of changing its registered
office or regislered agent, or both, in the State of Fiorida Such change was aulhorized by the corporahon’s board of drectars | hereby accept the appoiniment as registered

SIGNATURE e ——— e e .

Stgnature byped o printad name of regitered agesl and hitle 4 apphe able (NOTE Registered Agenl signatare tequired wher renslateg) DATE
12. OFFICERS AND DIREGTORS 13. ST O T ANGE B 160 67 110 715 AND DIRE CIORS N 12| §
e PTD [JoeLete T1hLE [Tenenge T Jaswuon |
NAME CORNELIUS, CHARLES S 12 NAME 0
STREET ADDRESS 2013 G. POWERS FERRY RD. \ 3 STREEF ADORESS &
Oy -57-2° MARIETTA GA 30067 14017 -57-2P &
TITE D ] pecete 21TIE [ Tcnange [ Addiwen 1O
NAME SHAW, TIMOTHY J 22 NAME
STREET ADCRESS 200 NW 3RD ST. 23 STREEI ADDRESS
CITY ST 2P OKEECHOBEE FL 34972 2 40Ty S1-2P ]
e DS [ Toecete A1 TIE [ Jcnange [ Addition
NAME JONES, ROSEMARY 52 NAME
STREE T ADDRESS 5400 ROSWELL RD. L11 33 5TAEE| ADDRESS
CITy-51-2IP ATLANTA GA 30342 14 CITY - 51-2P
T [ JoeLem A1TIE [Jcnarge [ Addiion
NAME 4 2NAME
STREET ADDRESS 43STAFCT ADDRESS
CITY-ST-2P 4407y 31 2P
TILE [ Joecem 51 TILE [ Tcrang: [ _] Additan
NAME 57 NAME
STREET ADDRESS 5 3 STRELT ADDRESS
Ciry-87-2P 54C1Y-51-2P
TITLE []oecere B 1 HITLE [ Tchange [ Aduition
HAME 2 NAME
SIREET ADDRESS 63 STREFT ADDRESS
CHY-§T.ZP 640y S1-21P

that my name appears in Block 12 of Block 13 if changed, or an an atlachmont with an address

SIGNATURE:

14. | do hereby certly that the informabon suppliod with this bing is voluntarity furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(k}, Florida Statutes |
further cerlify thal the informalion indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legat effect asif
made under oath, that | am an oftcer or drector of the carporation or he receiver or lrustes empowered lo execute this report as required by Chapter 617, Flonda Statutes; and

@ iu ~§ 7 <
“ErGNATURE AND TYRERGH FRINTED NAME OF SIGNING CFFCER OR MRECTOR T T T T T e T T

Cramirvus Phcns ¥

018548 1




