FILE NOW: FILING FEE IS $61.25 FILED

NONPRGFIT
CORPORATION
ANNUAL REPORT

1997 T
DOCUMENT # N94000004198 (7)

1. Corporation Name

F.P.S.AA JAMES A. COOK MEMORIAL FUND, INC.

Sandra B. Mortham

N;fim Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RN A R

Principal Place of Business Mailing Address
ONE SPRING ROAD ONE SPRING ROAD
WAKULLA SPRINGS FL 32305 WAKULLA SPRINGS FL 32305
3. Dale Incorporated of Qualified 3a. Dalg of Last Sedjort
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;EI 59-3305640 Mot Applicable
Sutte, Apl. #, etc. Suite, Apt. 4, elc i
P d 5. Cetificate of Slatus Desired L] $8.76 Addtona)
.El m Fee Required
Clty & State Cily & State 6. Fleclion Campalign Financing $5.00 May Bo
23 ;;I Trusl Fund Contribzution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199,032,
Eﬂ a ;3] Ea Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agsnt 10. Name end Address of New Reglsterad Agent
B1| Name
APTHORPs GEORGE B2 S}:?et Address (P.O. Box Numper is I‘rsjt Acce tqble)
ONE-SPRING-ROAD- e wWakulla Pavyic Devve
WAKULLA SPRINGS FL 32305 83
84| City FLJBS Zip Code

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, o both, in the State of Flerida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famijlfaprwith, and acgent the oblig fiop of, Section 617.0503, Fiorida Stalutes.

; e d
430 /47

SIGNATURE

Infarmation indicated on this annual reperl or supplemental annual raporl is true and accurale and that my signature shall have the same lagal eflect as it made under oath; that
| am &n officer of direclor of the corporation or the receiver or truslee empowergd to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an ad%s.

o 4" B B e T/ AT . Y e

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

i & "TINCTE Regislored Agenl sigralure required when reinstaling) TDATE T
12. OFFICENS AND DIRECTORS 13. ADDTIONSICHANGES 10 OF TICL RS AMDY LIRFCTORS 1N 17 g
TE D T DELETE LITLE O Changs LT Addiion | g5
NAME HARDEE, ELLISON $ZNAME P~
smeet poress | ROUTE 3, BOX 13-F 1.3 STREET ADDRESS §
CTY-S1-21P CHIEFLND FL 32626 14CNY-ST- 2 &
LE ¥ 1] [] DELeve 291 NLE [T change [T addition |©
NAME APTHORP, GEQRGE 22 NAME
seecraooness | ONE SPRING ROAD 2.4 STHEET ADDRESS
GITY-ST-2P WAKULLA SPRINGS FL 32305 2.4 CITY-ST-2(P ' S
TILE 8D TJ DELETE 31701LE [T change L] Addition
NAME DAVIS, BEVERLY 32 NAME
seetanoress | STATE ROAD 138 & 318T ROAD, DRAWER L 33 STREET AGDHESS
CITY-ST-2IP WHITE SPRINGS FL 32096 34, CTY-ST-2F
TITLE ™ T oeLere 41T [ change ] Acdition
NAME BURCH, JAMES 4.2 NAME
strest aporess | 7981 CHRISTY CARY LANE 4.3 STREET ADDRESS
LY~ 5T-2P TALLAHASSEE FL 32304 £4CITY-ST-2P
TITLE D “J OELETE 5.1 TNLE [ change  [] Addition
NAME WERNDLI, PHILIP 52 NAME
streevaporess | 1616 HEDGEFIELD COURT 53 STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32312 5.4 CITY-§1-21P
TIME [T oELETE 6.1TIE [ Change  TJ Agdition
NME B2 NAME
STREETADDRESS | 6.8 STREET ADDRESS
Y- §7-2P. 640TY-§1-2¢
14, 1 do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). Florida Stalutes. | further certify that the



