FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004693
ALEXANDER HERITAGE FOUNDATION, INC.

Principal Flace of Business
5240 PANOLA INDUSTRIAL BLVD

Matiling Address
5240 PAVOLA INDUSTRIAL BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 043 ****61 .25

PR WU R O
* 4 4 8 1 [ *

440130 - 9003¢ - 43

R

DECATUR GA 30035 DECATUR GA 30035
us us
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 6] 09/29/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nimber Aplied Far
22 ;l 59'336 1 728 Na: Applicable
Gi State City & Stat . dditi
—I ity &5 ity e 5. Certifcate of Status Desired O sﬁ 75 ﬁdqlhona!
23 —Z—B—J Fee Required
Zip Country Zip Country 6 5500 May Be

2¢] [25] 2]

[30]

. Election Campaign Financing O

Trust i~und Contribution Added ta Feaes

9. Name and Adsdress of Current Registered Agent

. Name and Address of New Registerad Agent

WATSON, RUTHIE A
1650 TREMAIN ST
MT DCRA FL 32757

81| Name

82| Street Address (P.0. Bo ¢ Number s Not Acceptable)

83

84! City

‘ss Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508,

office ur registered agent, or both, in the State of Florida. Such chan

Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -agistered

agent. | am familiar with, and accept the obhgalions of, Section 617.0503, F orida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad of printed nume of registered agen: aad title if applicable. {NO E: Registered Agenl signature raguired when reinstating DATE
12, OFFICERS AND DIREGTORS 13 ADDITI SNSICHANGES 70 OFFICERS AND DIREGTOIIS IN 12
TILE PD (3 DELETE 1A TME [JChange [ Addition
NAME ALEXANDER, WILTS C N 12 NAME
sweeTaporiss| 15 E. MAGNOUA AVENUE 1.3 STREET ADDRESS
CITY-ST-ZF EUST'S FL 32726 1.4 CITY-ST-ZIP
TME VPD [ DELETE 21TME [JGChange [ Addiion
NAME MANNING, GWEN 22 NANE
smeetacoriss| 715 LIBERTY STREET 2 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 2,4 CITY-ST-2P
TmE TO J DELETE 34 TME []Change L] Addition
NAME WATSON, RUTHIE 32 NAME
smeeranoress| 1650 TREMAIN STREET 53 STREET ADDRESS
CITY- ST-ZP MOUNT DORA FL 32757 34, CITY-$T-TP
TME SD (] DELETE 41 TIMLE [JChange [ Addition
NAME GOODWIN, DONNA 4.2 NAME
srreetaoress] 19 LONESOME PINE TRAIL 4.3 STREET ADDRESS
CITY.ST-ZIP YALAHA FL 34797-3060 44 0MY.5T-2P
TINLE D ] DELETE 517TITLE [IChange [ Addition
NAME HAYES, TOMMY ill 5.2 NAME
smeeTapress| 28 W. WOODWARD AVENUE 5.3 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 3272¢ 54 CITY-$T-2ZIP
TME D [J DELETE B TITLE [TJChange  [] Addition
NAME CUNNINGHAM, DAVID 6.2 NAME
sreeraooress| 55 CARDINAL STREET 6.3 STREET ADDRESS
orv-srze | EUSTIS FL 32726 64 CITY-5T-2°

74, Theret y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further centify that the information
indicatad on this annual raport or supplemental annual raport is true and accurate and that my signatre shall have the same legal effect as if made under oath; that i am an
officar or director of the corporation or the receiver or trustee empowered to axacute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmaent with an address, with ail other like empowered.

SIGNATURE: mmﬁmf'@;g;@\"'ﬁ% .siiiﬂﬁﬁ

JIRED

331 57

( ’770) Fe3~(1vO

CR2E037 (11/98)

Daytma Phonea #




