FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMFNT <:_>f STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT _ ; v Sacratary of Stata Secretary Of State

1997 & e DIVISION OF CORPORATIONS

DOCUMENT # N94000005027 (7)

1. Corporation Name

ALZO J. REDDICK, SR. FOUNDATION, INC.

o
f‘ Principal Place of Business Mailing Adtiress
I
L #44 E. MURIEL STREET 444 E. MURIEL STREET
% ORLANDO FL 32806 ORLANDD FL 320064033
E 3. Dale Incorﬁoraled or Qualified 3a. Date of Last Reporl
10/10/1994 04/30/1996
2. Principal Flace of Business 2a. Mailing Address 4, FE{ Number Applied For
m ;6_| 59—327291 1 Not Applicable
Sulte, Apt. ¥, etc. Sulte, Apl. #, etc. i
i j P —I " P 5. Cettificate of Status Desired M $8F'75 Additional
% _23 ! 27 28 Required
i City & State City & State 6. Election Campaign Financing $5.00 may Be
; 23 m Trust Fund Contribution | Added to Fees
}.' Zip Country Zip Couniry 8. This corporation has liability for intangible tax under . 199.032,
; m EI ;‘ ;ﬂ Florida Statules [ ves No
%. Name and Addrass of Current Registared Agent 10. Nama and Address of Now Registered Agent
81| Name
PH"JPS. PATTI 82| Streel Address (P.O. Box Number is Not Acceplable)
444 E. MURIEL STREET
ORLANDO FL 32806 8
84| Cily FL 85| Zip Code

1. Pyrsuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as registersed
agent. | am familias with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of regstored agant and tile i applicable (NOTE: Ragisigred Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 'T$ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE P [T oecete 1.4 TILE T change [T Aadition -3
HAME REDDICK, ALZO J SR 1.2 NAME =
smeeranoress {2116 MONTE CARLO TRAIL 1.3 STREET ADDRESS §
CITY-ST- 2P ORLANDO FL 32805 14CTY-ST-2IP &
TLE D I oerere 21 TILE T TChange ] Acdition |©
NAME SHARP, CY 2.2 NAME
steeTappress | 444 E. MURIEL STREET 23 STREET ADDRESS
1 tirv-s1-ap QORLANDD FL 32806 2 4 CITY-5T-2°

ILE 1] [ okcere 21TILE Tenange [T Addition
HAME PINKSTON, KENNETH 3.2 NAME
sreetaporess | 3149 RIO LANE 33 STREET ADDRESS
CITY-§1-21F ORLANDO FL 32805 34, LTY-ST-2IP
TIE D 1 oELETE 417TILE [T change T[] Addition
WAME MICHELS, MIMI 42 NAME
streeraporess | 104 BUCKSKIN WAY 4.3 STREET ADDRESS
CIFY-5T-2P WINTER SPRINGS FL 32708 44 0ITY-S1-2P
WILE Y] [ DELETE 51TILE [JChange [ Addition
NAME LABBE, HUBERT 5.2 NAME
steeT apoess [ 3006-3 $0. SEMORAN BLVD. 5.3 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32822 SA1HTY-ST-2IP
TITLE [ LI DELETE 611 [J change LT Addition
HAME PHILIPS, PATTI 5.2 NAME

| sweeraooness | 444 E. MURIEL STREET 6.3 STREET ADDRESS

| omy-s1-21 ORLANDO FL 32806 B4 LITY-$T-2IP

14. | cio hereby certify that the information supplied with this Liling does not qualify for the exermption stated in Seclion 119.07(3)(i), Forida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal
1 am an officer or diractor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name
appears in Block 12 of Block 13 if changed, or on an attachment wilh an acdgegs.

1l mrrmns amd impe. 4 dd F?D/)E,i/inﬁ i F b 7. 3T ﬁ"@ w2 ’ J//D,( é’a J//u;/!/?t.’.h/?l‘?




