e ———————————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1096, !
AMOUNT DUE ON DR BEFORE §/7/96; $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) !

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT L Secretary of State

DIVISION OF CORPORATIONS

1996 g
DOCUMENT # N95000001294 (6)

1. Corporstion Narme

BUDDY SNOW FOUNDATION, INC.

L

Principal Place of Business Mailing Addrass
1451 WYNGATE DRIVE 1461 WYNGATE DRIVE
DELAND FL 32724 DELAND FL 32724
3. Date Incori)wated or Quatified 3a. Date of Last Report
03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬁ—l }5?“ 3304‘34'¢ Not Applicable
Suite, Apt. #, etc. ite, Ap. #, . iti
ne. Ap e Suite, Ap eic 5. Certificate of Status Desired [:] 58‘75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 may o
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
-271 2_5] ;;I ;l Fiorida Statutes D Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GROGAN' JAMES J 82| Street Address (P.O. Box Number is Not Acceptable)
1415 SOUTH SR. 15A
DELAND FL 32720 )
B4] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Stalutas, the abova-named corporation submits this statemant far the purpoase of changing its registered
oftice or registered agent, or both, in the State of Florida_Such change was autharized by the corporaton’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE" Registered Agent signalure requirad when reinstabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 (75}
L D [ToeLere 1ITITE [ Tchange [ J Additien §
v GROGAN, JAMES J 12NAME 5
STREET ADDRESS 146t WYNGATE DR. 1.3 STREET ADDRESS &
CITY-57- 210 DELAND FL 32724 14CITY-ST- 2P 8
TIRE D [ Toecere 24 TLE [T change [ ] Additon |O
NAME GROGAN, PEGGY 22 NAME
STREET ADDRESS 1481 WYNGATE DR. 23 STREET ADDRESS
CITY-51- 2IP DELAND FL 32724 2. 4CITY-5T-2IP
TnE D 1 TOELETE 4.1 TITEE [JChange [ Addition
NAME SNOW, MICHAEL § 32 NAME
SYREET ADDRESS 1461 WYNGATE DR. 33 STREET ADDRESS
CIry-SY-21P DELANU FL 32724 3.4, CITY-ST-2P
TnE ] oeeete 41TILE £ _| Change [ ] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -ST-2IP 4.4 CITY-ST-2IP
TITLE L_Jvetere 54 TITLE [ Tcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- ST-2IP 54 CITY-ST- 2P
THLE [ ] oecere 61TMLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREEY ADDAESS

| CITY-ST. 2P §4 CITY-SI-2F

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
turther certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
mada under oath; that | am an officer or director of the corporalion or the receivar or trustea empoweared 10 execute this report as required by Chapter 617, Fiorida Statutes; and

that my name appears in Block 12 or Block 13 if chaggedaor on an atlachmant with an address.
SIGNATURE: %\ni QLHRE 6 7-21-54 FoM-736-5994
\TURE AND TYPED Wo HAME OF SIQNING OFFICER O ISRECTOR Cata Daytime Prone &

e &




