FILE NOW: NG FEE IS $61.25

F |L|
NONPROFIT e

CORPORATION
ANNUAL REPORT

1996 @ B
DOCUMENT # N93000005292 (8)

. Corporation Name

FRANCES D. UPDIKE CHARITABLE FOUNDATION, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

R A

Frincipal Place of Business Mailing Address
POST OFFICE BOX 231 POST OFFICE BOX 231
LAKE WALES FL 338580231 LAKE WALES FL 338590231
3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1983 01/30/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbar Applied For
[21] [26] 50-3211437 Nat Applicable
Suite, Apt. #, etc. ite, . #, ., it
uiten Apt. v, et Suite, Apt. ¥, el 5. Certificate of Status Desirad 0 $8.75 dditionat
E E} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
EI E\ Trust Fund Contribution Added 10 Fees
| 2p Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ZTI E] E m Florida Statutes O ves fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
UPDIKE, LAWRENCE C B2| Streat Address (P.Q. Box Number is Not Acceptable)
5937 HIGHWAY 60 EAST
LAKE WALES FL 33859 L
84| Gy F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. | hareby accept the appointiment as registered agent. | am

famitiar with, and accept the obligations of, Section 617.0503, Farida Statutes.
SIGNATURE o e e - .
Slnature, typtd or pntad name of agisterod ago- and bk 1| apoi cable INQTE: Ragistersd Agen! signature reguired when reinstating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS 1N 12
[ PD [IELETE 11 TLE OJChange [ Addition
RANE UPDIKE, FRANCES D 12 NAME
et aopeess | 5837 HIGHWAY 60 EAST 1.3 STAEET ADDRESS
CITY-S1- 2P LAKE WALES FL 14 CITY-S1-2P
Tt STD [JCELETE 23 TMILE DOchange [ addition
NAME UPDIKE, LAWRENCE C 22 NAME
staer aporess | 5937 HIGHWAY 60 EAST 23 STREET ADDRESS
CiTy-sT-zp LAKE WALES FL 2 401Y-51-2
TILe VD [JDELETE 31TIME ClcChange [ Addition
NAME UPDIKE, SAMUEL D 32 NAME
sineranacss | 5937 HIGHWAY 60 EAST 23 STREET ADDRESS
| civ-st-ze LAKE WALES FL 34.CITY-ST-2P
T D CJDELETE S1TITLE CiChange L Addition
NAME DAILY, VIRGINIA U 4.2 NAME
sireeranoess | 5937 HIGHWAY 80 EAST 4.3 STREET ADDRESS
GIY- S1-2IP LAKE WALES FL 33853 A4 0TV -ST-2F
TILE D [CIDELETE I 51TITLE D) Change [ Addition
NAE MCLAUGHLIN, MARY U 5.2 NAME
sireer aporess | D937 HIGHWAY 80 EAST 53 STREET ADDAESS
CITY-51- 2P LAKE WALES FL 33853 54 5ITY-S1-2P
TIMLE CIDELETE 61TILE Clchange [ Addition
NANE 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-SF- 7P £4CAY-ST. 210

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not quatify for the exemption stated in Seclion 119.07{(3}K), Flkorida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director g corporation or the receiver or trustee em red to execute this repon as required by Chapter 617, Florida Statutes; end that my name
appears in Biock 12 or Block 13 if d. or on an attachment with an addres:

. 1-17-96 (914) 696~1487
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINEOFGR ) Dete "7 Daytime Phone #
CERMIRFEFTARY

SIGNATURE:

CR2E037 (12/95)



