FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Gandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

N94000006249 (6)
\éIHGINlA GAYLORD NEELY CHARITABLE FOUNDATION, IN

Principal Place of Business

Mailing Address

FILED

May 20 1997 8:00am

Secretary of State

|

Il

JIin

Honney, Percival & Sheets, A Profasslonal Corporation

BERKINSHAW, BRUCE

% U.S. TRUST COMPANY OF FLORIDA, S.B.
785 SEAGATE DR.

NAPLES FL 33940

% BRUCE BERKINSHAW - U.S. TRUST CO. OF FLA C/O BP&S 503 W. 144, Suite 360, OKG, OK 73118
765 SEAGATE DRI 501 W, 144, SUITE 360 EIN: 73.1392978
NAPLES FL 33840 OKLAHOMA CITY OK 73118-6069 _
3. Date Incorporated or Quatified 3a. Date of Last Report
05/01/1996
|_2. Principal Place of Business 2a. Mailing Address ' 4. FEl Number Applied For
21 ;G—I '1908500 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
ule. Ap ete wie. Ap el 5. Corlilicate of Siatus Desired a $8'75 Additional
E] ;;I Feo Requirad
City & State | _ City & Stale 6. Flection Campaign Financing $5.00 May Bo
R 28-| Trust Fund Contribution Added to Fees
Zip Country Zip Cpuntry B. This corporation has liahility for intangible tax under s. 199.032,
m 25 ;;] 30 Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Btl Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL |

11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appeintrnent as regislerad
agent. | am familiar wilh, and accepl the obligations of, Soction 617.0503, Florida Stalules.

o N L S

ey AT b

Q‘ a2 ,r,/; ,1%"—

SIGNATURE ‘
Signature, typed or printod namo of ragislered agenl and live if applcablo {NOTE Repistered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 15, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D (1 DELETE 1101LE T Crangs [ Addition
HAME BERGLUND, JANICE § I 1.2 NAME
sreeraporess | P.O. BOX 307 (N/A) 1.3 STREET ADDRESS
CITY-57- 26 CASHIERS NC 28717 14CIY-81-2P
TME D ] oeuete 21TNLE [ change 1 adition
NAME NEELY, JACK H 22NAME
steeraooeess | 401 8, BOSTON AVE., STE. 2350 23 STREET ALDRESS
OITY - ST 2P TULSA OK 74103 2 {CiTy-§1- 1P
TITHE ) LI DELEE 317ILE [ Change ] Addilion
NAME NEELY, PAUL 32NAME
steceraponess | PUQL BOX 951 (N/A) 33STREET ADORESS
City-S1- 1P CHATTANOOGA TN 37401 34.CITY-51-2P
L ) oeeete 417NLE [J change [ Addition
NAME 42 NAME
| STREET ADDRESS 4.3 BTREET ADDAESS
ITY-5T-2P 44 CY-ST-2P
TLE [T DELETE S1TIILE I change  [] Addition
NAME 52 NAME
STREEY ADDRESS 53 BTREET ADDRESS
CITY-ST-2P 5.4 LITY-ST-2IP
TE [T OELETE 611Nk [ change [T Adaition
NAME 6.2 NAME
| sTReer appRess 63 STREFT ADDALSS
CiTY-§T-2P B4 LTY-ST-21P
14. ( do harehy cerlily that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemontal annuat reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an officer or director of the corporation or tha receiver or lrustec empowered to execule this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changod, ar on an atlachmonl with an address.

b !’!iﬁi EE))H

P e Y i e F wmafvs 2 32f 3

CR2E037 (9/96)



