FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
POCUMENT # N94000006249 (6)

1. Corporation Name

gIHGINIA GAYLORD NEELY CHARITABLE FOUNDATION, IN

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Malling Address
% BRUCE BERKINSHAW - U.S. TRUST CO. OF FLA C/O BP8S
765 SEAGATE DRIVE 301 W, 44, SUITE 380
NAPLES FL 33940 OKLAHOMA CiTY OK 73118 _
3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 56-1908500 Nol Applicable
i R, . te, . #, slc. iti
Suite. Apt. #, etc Sute, Apt. #. el 5. Cerlificate of Status Desired O 38'75 AdC!ItIOI’laf
22 m Fee Required
City & Slale Gity & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Conltribution Added to Fees
Zip Country 2p Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 |20 [30] Florida Statutes [} ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81| Name
BERK'NSHAW. BRUCE B2| Stree Addiess (P.O. Box Number is Not Acceptatle)
% U.S. TRUST COMPANY OF FLORIDA, S.B.
765 SEAGATE DR. 63
NAPLES FL 33940 84| Gy FL 851 Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flarnida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or reqistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appintment as registerad agent. | am
familar with, and accept the obligations of, Saction 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE , . .
Signatuwre, typed or pricted name of registered agerit and e it arpioath (NOTE Registered Agert $.gnature raguired when re.nstatngh DaTE
12. OFFICERS AND DIRECTORS 13 ADDTIONS GHANGES TO OF [ IGERS AND DIFE CTONS 1N 12
TILE D [JOELETE 11TITLE [JChange  [] Addition
NAME BERGLUND, JANICE S 12 MAME
stmeeracoress | PAO. BOX 307 (N/A) 13 STREET ADDRESS
CITY-5T-2p CASHIERS NC 28717 14CTY-57- 2P
TIiLE D [JDELETE 21TILE Cchange [ Additian
NAME NEELY, JACK H 22 NAME
streer aooness | 401 8. BOSTON AVE., STE. 2350 23 STAEET ADDRESS
CITY- 5T-2 TULSA OK 74103 2 40Tv-51-7p
TITLE D [CJDELETE A1 TINE [T Change  [J Addilion
NAME NEELY, PAUL 32 NAME
steeet anpress | PLQ. BOX 951 {N/A) 4.3 STREET ACORESS
CITY-ST-2IP CHATTANOOGA TN 37401 34 CTY -T2
TLE [CIDELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDFESS 43 STREET ADDRESS
CTY-$1-2P L40MY-5T-2P
TITLE [IDELETE 51T0LE [Crange [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADURESS
CITY - 5T- ZIP 54 CITY-ST-21P
TILE {JDELETE §1TILE [Jcrange [ Addition
HAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P €4 CITY-5T-2IP

14. 1 da hersby certify that the information supphiod with this filing is voiuntarily furnished and does not qualify for the exemption stated In Seclion 119.07{3){k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made unger
oath; that | ar an officer or director of the: corporalion or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 jf changed, or on an altachment with an address
SIGNATURE: B0 e 7432447
Datw Daytme Phane ¥

PRHINTED NAME OF SIGNING OFFICER OR DIRECTOR




