SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 50, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Nam

DOCUMENT # N95000004693 (6)
ALEXANDER HERITAGE FOUNDATION, INC.

Prncipal Place of Business

15 E MAGNOLIA AVE

Matling Addrass

POST OFFICE BOX 1905

FILED
Jul 30 1998 8:00am
Secretary of State

100 R

. Dale Incorporated or Qualifled

WATSON, RUTHIE A
1650 TREMAIN 5T
MT DORA FL 82757

EUSTIS FL 22727.1905 EUSTIS FL 327271905 09/29/1995
4, FEI Number Applied For
59-3361728 Not Applicabla
2. Principel Place of Business 2a. Mailing Address , $8.75
5. Corlificate of Status Desited | 75 Additonal
m °_ S24p ?Rﬂ&l_ﬁ m"ﬂ(- ?6' 4o w‘ﬂ- Bl 4 Fee Regulred
Suite, Apt. ¥, stc. Sulte, Apt. #, etc. 6. Election Gampalgn Financing $5.00 MayBe
22] & 7] & Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeownars assoclation?
2] Decalw 4 28] Deshen O ves ¥ No
Zip Country Zip T Country 8. This corporation owes or has pald the current year Inlangible
24| g Lo 3 el m Dei’gl B —2;| 2003 m DG’GH: Parsonal Property Tax due June 30. Yes [BND
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name

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

83

84| City

Zip Code

FL

11. Pursuant {o the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statemant for the purpose of changing Its registered

itk ¢

SIGNATURE:

an officer or director of the corporation or tha recelver or trusiee empowered to exacute this report as required by Chapter 617,
In Block 12 or Block 13 if changed, or on an atlachmant with an address.

Vi

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent, | am famliiar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE
Signstura, typed or prinied nama of reglstared agent and Lt i applicable. (NOTE: Registerad Agent dignature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD ] oeLete 1ATITLE [ changs [ Addition
NAME ALEXANDER, WILTS C I 12 NANE
srreeTaooress | 15 E. MAGNOLIA AVENUE 45TREET ADDRESS
CITYST-2P EUSTIS FL 32728 14 CITY-ST2IP
TME ] oeLere 21TIMLE [Jchange [ Additon
NAME MANNING, GWEN 22 NAME
smreeraooress | 716 LIBERTY STREET 23 STREETADDRESS
orvstae  |EUSTIS FL 32726 24 CITYST-2P
TME ] ] oetete 31TILE [ change [ Adsivon
NAME WATSON, RUTHIE 22NAME
steeer aporess | 1650 TREMAIN STREET 33 STREET ADDRESS
CITVST2P g%'NT DORA FL 32757 IACITESTZP
TITLE (] oEteTe 44TITLE [ change  [] Asdition
HANE GQODWIN, DONNA 4.2 NAME
smreetapbRzss | 19 LONESOME PINE TRAIL 43 STREETADDRESS
CITY-ST-ZP YALAHA FL 34797.3060 44 CITV-ST-2IP
TNLE D (] oELETE 5. TLE {Tchange [ Addtion
NAME HAYES, TOMMY Il 5.2 NAME
sTReeT aporess | 28 W. WOODWARD AVENUE 5.3 STREET ADDRESS
CTY.ST.28 EUSTIS FL 32728 B.A CITY.STZIP
LE D [ pELETE 81TIMLE [ changs [ Addttion
NAME CUNNINGHAM, DAVID 82 NAME
streetapcress |55 CARDINAL STREET 6.3 STREET ADDRESS
orvstze  |EUSTIS FL 32728 B4 CITY-ST2P
14, | hereby ceriify thet the [nformation suprlled with this filing does not qualify for the exemption stated in section 118.07(3)1), Florida Statutes. I further certify that thg information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iag_al effect as if made undar oath; that 1 am

lorida Statutes; and that my name appsars

BIGHATURE AND TYPED OR PRIWD NAME OF SIGNIMG OFFICER OR DIRECTOR

Ynjes  @oR)93-1i0

Date Paytime Phone #

5

CR2E037 (5/98)



