FILE NOW: E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . e Sandra B. Mortham
ANNUAL REPORT * 7 Secrotary of State

DIVISION OF CORPORATIONS

1996 =
DOCUMENT # N94000005027 (7)

1. Corporation Name

ALZO J. REDDICK, SR. FOUNDATION, INC.

AL v

Principal Place of Business Mailing Address
444 E. MURIEL STREEY 444 E. MURIEL STREET
ORLANDO FL 32806 ORLANDO FL 32806
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
I21] [26] 59-3272911 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. ] . $8.75 addiional
o ) 5. Certilicate of Status Desired = oo Foqurad
City & State City & State 6. Election Gampaign Financing O ss.oo May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El E' ’EI Florida Statutes 0 ves B0
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
PHILIPS, PATTI 82| Street Address (P.O. Box Number is Not Acceplabie)
444 E. MURIEL STREET
ORLANDO FL 32806 8
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sebtions €17.0502 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. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whean reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [CJDELETE 11 TTLE [DChange [ Addition
NAME REDDICK, ALZO J SR 12 NAME
sieer anoress | 2116 MONTE CARLO TRAIL 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 14 CITY-$T-2F
TITLE D FJOELETE 21TIE [l cnange ™ [F Addition
NAME SHARP, CY 22 NAME
streer acoress | 444 E. MURIEL STREET 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 2 4CITY-ST-2P
TILE D [CIDELETE 31 TILE [JChange [ Addition
HAME PINKSTON, KENNETH 32 NAME
sreeT anpress | 3149 RIQ LANE 3.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32805 34 CITY-51-2P
TITLE D [C]DELETE 41TMLE [JChange [ Addition
NAME MICHELS, MIMI 4 2NAME
sreeranoress | 104 BUCKSKIN WAY 43 STREET ADDRESS
CTY-51-2P WINTER SPRINGS FL 32708 44 CITY-5T-2P
TITLE Vv [CIDELETE 51 THLE [CJchange 3 Additien
HAME LABBE, HUBERT 5.2 NAME
sreeTanoeess | 3006-3 S0, SEMORAN BLVD. 5.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32822 5.4 CITY-ST-2IP
TILE [3 [CJDELETE 6.1 TITLE [Ochange [ Addition
HAME PHILIPS, PATTI §.2 NAME
sweeeranoress | 444 E. MURIEL STREEY 53 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 B4 CITY- 5T-7IP
14. | do hareby canlify that the information supplied with this filing is voluntarily fumished and doss not qualify for the exemption stated in Section 119.07(3)(k), Fiorida 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 effect as if made under
oath; that | am an officer or director of the corparation or the recelver or trustes empowered to exscute this repor as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl /13 if changed, or g attachment with an address.
SIGNATURE: ' YRS -FL H2S 4707

ME OF lyﬂua OFFICER OR DIRECTOR

CR2E037 (12/95)



