\. - FILE NOW: FILING FEE IS $61.25

NONPROFIT o ) FLORIDA DEPARTMENT OF STATE
CORPORATION ! ““*} Sandra B. Martham
ANNUAL REPORT & Secretary of State
1996 R % DIVISION OF CORPORATIONS

DOCUMENT # NS5000004693 (6)

1. Corporation Name

ALEXANDER HERITAGE FOUNDATION, INC.

Principal Place of Business Mailing Addrass | II'“'II Ill Ill” III“ IIHI Ilm "mllm |I|" ||||| I”l“"ll "” ‘II’

15 E MAGNOUIA AVE 15 E MAGNOLIA AVE
EUSTS FL 327271905 EUSTIS FL 327271905
3. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1995
2. Principal Place of Business 2a. Mailng Address 4. £EI Number Appiled For
21 26| 59-33b)72 e No! Appiicalle
Suite, Apt. #, etc. Suite, Apt. #, etc iti
AP Y P 5. Certificale of Status Desired O $8.75 Add.utlonal
[2_2] ;l Fee Required
Gy & State | Cay& Stale 6. Election Campaign Financing [l $5.00 May Bo
E] 28-‘ Trust Fund Contribution Added to Fees
Zip Country n Country 8. This carporation has liability for intangible tax under s. 199.632,
;;I ;Er—l El E‘ Florida Statutes O Yes R No
9. Name and Address of Current Registered Agent ¢ 10. Name and Address of New Reglstered Agent
81| Name
WATSON. RUTHIE A 82| Straet Address (P.O. Box Number is Not Accaptable)
1650 TREMAIN ST
MT DORA FL 32757 83
Ba| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registerad agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9 .-'-‘SIGNATURE [ [ R - _
. Signature, hyped o printsa naric of registened agant and tte 1 applcabis (NCITE Regsteres Agent sajoahore revpuinse when sainslating DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS ‘THANGE S 10 CF FIGE NS AND DIRLG10RS 15 12
e ?r%“deh\r [IDELETE T1TLE CChange [ ] Addution
o Wilks C, Phexander , 77-- R RELT
street anoress | A5 @ - PMipanelis ﬂw.nue, 1 D 1.3 STHEET ADDRESS
CITY-ST-2P Ewstie  FL 32726 14 CITY-5T-2P
TITLE Nk M [CIoeLeTe 21TITLE [change [ Addition
RAME nn's 22 NAME
STREET ADORESS %:’!{:\ L“e:w ﬁ%‘\’ L D i 29 STREET ADDRESS
CITY-51-2IP gws s A 3272 2 4CIy-§1-2#
TIILE T2 28 Lvmar [CJ0ELETE 31TITLE [CQChange  [] Addition
NAME Ruitaie A. Walson 22 NamE
street aporess | {090 TreMain Streef” " i 33 STREET ADCRESS
CITY -§1- 2 Wownt Dora, FL 32757 D 34 QITY-ST-2F
TITLE CeoreXd [CJceLETE 41TIMLE DCIChange [ Additon
NAME Dornd GdodWin . . 42 NAME
STREEF ADDRESS | 1\ (oniBsome Pine Tl"h\ " D ¢ 4.3 STREET ADDRESS
CATY-ST-ZP Ualaha, FL 34197-3060 440ITY-51-2IP
TINE - [JDtLere S1TITLE Cichange  [] Additian
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADORESS
CITY-ST-7IP S4CIY-5T-2P
TITLE [CJDELETE EATITLE [Jchange [ Additian
NAME 6.2 MAMI
STAEET ADDRESS 6.3 STREET ADDRESS - )
CITY-ST-2P B4 CITY-5T-21F } “6911 k QyLQ o?c
14. | do hereby cerlify that the information supgpliec with this filng is voluntarily furnished and does not qualify f e 1he exemplion stated in Saction 119.07(3)(H). Florida Statutes. | further

certify that the information indicated on this annual report or supplementai annual report is fiue and accural 2 and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or director of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blod if changed, or an an attachment with an address
SIGNATURE: ~/\ gtz /) 2t (R
SMNATURE AND TYPECPUR PRINTED NAME OF SIGNING OFFICER O DIRECTOR T Daty Diretlrine Phare: # W

e Y Y

CR2E037 (12/95)



