FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 <;‘_'7 I 3 FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 : OOam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # N93000003488 (4)

1. Corporation Name

THE D. GLYNN DAVIES-NATIONAL JUICE PRODUCTS ASSO

GATON SCHOLARSHP FOUNDATON. A OO

Principal Place of Business Mailing Address
111 E MADISON §7 111 £ MADISON ST
FIRST FLORIDA TOWER SUITE 2300 FIRST FLORIDA TOWER SUITE 2300
TAMPA FL 33602 TAMPA FL 336024719 _
3. Date Incorporated or Qualified | 3a. Date of Last gﬂgegort
06/03/1963 06/06/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21] [26] 58-3205090 [Not Applicabie

Suite, Apt #, etc Suite, Apt. #. etc, ] $8.75 Additional
22 ;] . 5. Certificate of Status Deslred | Foo Required

Cry & Stale City & State : 8. Election Campalgn Fingncing $5.00 may Be
r;::l ;;I Trust Fund Contribution U Added to Fees

Zip Country Zip Couniry 8. This corporation has liability for intangible tax under 8. 1989.032,
24] 25] 2] 30 Florida Statutes Clves Cno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
KERR, DAVID CG B2 .Street Address (P.0. Box Number is Not Acceptabla)
MACFARLANE FERGUSON
111 E MADISON ST SUITE 2300 L)
TAMPA FL 33802 8 Gy FL %5 27 Gode

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the pur?‘ase of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature. typed of prinled name of regislaed agent and title Il applicabla. (NOTE: Regisierad Agent signalure required when reinetating) . 'DATE .

12. OFFICERS AND OIRECTORS 13. T ADDMIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
me F-- [T DeELETE IWILE Dirgtior M Grange ] Addition g
HAME FALLER, DON 1.2 NAME ~
sieeer aopress | 732 RIVERBEND BLVD 13 STREET ADDRESS %
oIy ST 2P LONGWOGD FL 1A CITY-ST- 2P - - g
ME F ] | DELETE 21TME Ditesder [MChange T Aadition
HAME FILLIUS, MILTON 22 NAME

sraeer aoneess | 18163 VICEROY DR 23 STREET ADDRESS

CIY-87- 7P SAN DIEGD CA 2.4 BITY-ST-2P

TME ) [ GELETE S1TMLE Viee Vresident [WCrange [ Addition
NAME RICE, 1. G 2.2 NAME

sireeraporiss | 15000 U.S. HWY. 301 33 STREEY ADDRESS

Ciry-§1-2r DADE CITY FL 34, CITY-ST-2P .

e T[T DELETE 4HTIRE P deny [ Change [ ¥ Addition
HAME 4.2 NAME W\-g f\dop

STAEET ADDRESS 43 STHEET ADDRESS 3 L) 0 East

CTY-S1- 7P LADTY-5T-2P wake Wales, FL. 33883 P

T T oELETE 5.1 THLE Sealele. [J Change . (¥ Addition
NAME 52 NAME Prit e

STREET ADDRESS sasmeetaoness | et B, Lindmore

CITY- 51 27 $4CITY-5T-2P Lindsaw, CA Q3477 P

TIE L] DELETE 6.1 TNLE TreaEure ¢ ' [J Change [ Addition
NAME 62 KAME BifA ‘ﬂo%-‘ rett

STAFET AGDRESS sasmeeraopnrss | 1071 N Basrance,

CTY-$1-2F 6.4 DITY-ST-2PP Covina, LA Q1723

14. | do hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 effecl as il made under oath; that
| am an officer or director of the corporation or the recelver or trustee ermpowered 1o executs this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change n an attachment with an add ]
SIGNATURE: i l i "ap? A1 Hr‘l 1 o L{/U?Sb/qq qqi; éﬁ%oo/:{agq
ate ima Phione # 14

BIGNATURE AND TYJED OR PRINTED NAME OF GiGHING OFFICER OF DIREGTOR




