FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000001294 (6)

1. Corporalion Name

BUDDY SNOW FOUNDATION, INC.

Sandra B. Mortham

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

[

LU

Principal Place of Business Mailing Address
1461 WYNGATE DRIVE 1481 WYNGATE DRIVE
DELAND FL 32724 DELAND FL 3274-7933
3. Date lncor;or ted or Qualified 3a. Dale of Last Re
03/17/1995 08/01/1
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 26] ‘ 5 _|Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, eic. N K 33-75 Additional
Ezl p- 6. Cortiticale of Status Desired [ Foo Required
| Cily & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 a Trust Fund Gontribution D Added o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
24] 25] 26] 30 Fiorida Statutes Clvee M@No
i 9. Nama and Address of Current Registered Agent 10, Nsme and Address of New Registered Agent
81| Name
GROGAN, JAMES J 82| Street Address (P.O. Box Number ts Not Acceptabie)
1415 SOUTH S.R. 15A
DELAND FL 32720 8
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered ageni, or both, in the State of Florida, Such ¢change was authorized by 1he corporation's board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typed of pinted name of registered agent and il if applicabie. {NOTE Rapistered Agent sipnature required when reinstating) DATE
12. CQFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1.1 TITLE L Cranga  [_J Addition
NAME GROGAN, JAMES J 1.2 NAME
sweetanoress | 1461 WYNGATE DR. 13 $TREET ADDRESS
Ty S1-2Ip DELAND FL 32724 14 CITY - ST-2P
TInE D T DELETE 21TLE [Jchange T Agoition
NAME GROGAN, PEGGY 2.2 NAME
sireeraporess | 1461 WYNGATE DR. 2.3 STREET ADDRESS PR
cire-ST-2P DELAND FL 32724 24CITY-§1-2P
il D [T BELETE 3YTIHE [T Change L] Addilion
NAME SNOW, MICHAEL § 32 NAME
strect apoiess | 1461 WYNGATE DR. 5.3 STREET ADDRESS
CITY-ST- 2P DELAND FL 32724 34, CITY-5T-2IP
TIE [ ] peLese 44 TITLE Ul Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 DITY-ST-2P
TILE [ DELETE 51 TILE [l change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
GirY - S1- 2P 5.4 CiTY-S7- 1P
TITLE L] DELETE 6. WILE L] Change = T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
ciy-gt- 2 B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the
infermation indicated on this annual report or supplamenta! annual report is true and eccurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or direcior of the corparation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes,; and thal my name
appears in Block 12 or Block 13 if changed, or on &n attachmerguith an address,

SIGNATURE: . HRED t/-.w-qzv 94 - 7367798

i s L i i g s
GHXTURE ANP TYRED OR PRINTED NAME OF SIONINOJFFICER OR DIRECTOR Dals Daytime Fhone # (013508

NONPROFIT _ (g' ¢y FLORIDA DEPARTMENT OF STATE May 08 1 997 8 Ooam

CR2ED37 (9/96)



