FILE NOW: FILING FEE IS $61.25

FILED

~
o
NONPROFIT FLORIDA DEPARTMENT OF STATE 2
L ~
CORPORATION Katherine Harris Mar1 6, 1999 8:00 am :
ANNUAL REPORT Secretary of State Secretal y Of State
DIVISION QF C ATIONS
1999 OF CORPORATIO 03-16-1999 90085 011 ****5] 25
1. Corporation Name
JEROME B. AND DOROTHY B. THOMPSON CHARITABLE FOU
NDATION, INC.
Principal Place of Business Mailing Address
821 LAKE PORT BLVD. 1330 W. CITIZENS BLVD.
G106 SUITE 701
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 12{19/1995
Suite, Apt. # etc Suite, Apt. #, elc 4. FEI Number Applied For
E] ;l 59‘3350772 Not Applicable
City & Stat City & Stat iti
y & =iae & e 5. Certifcate of Status Desired O $8.75 Additional
;] ;] Fee Requirad
Zip Country Zip Country 6. Election Gampaign Financing - $5.00 May Be
;l IE‘ m r;ﬂ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PULLUM. J. STEPHEN 82| Street Address {P.D. Box Number is Not Acceptable)
1330 WEST CITIZENS BOULEVARD
SUITE 701 83
LEESBURG FL 34748 84| 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 of changing its registered
office or registered agent, or beth, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, typed or pnnled namé of registered agent and tile If apphicable (NOTE- Registerad Agent signature required when reinstaing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP ] DELETE 1.1 TITLE OChange  [JAddtion | =
NAME THOMPSON, DORQTHY B 12 NAME e
srecTaporess| 821 LAKE PORT BLVD., G-106 1 1STREET ADDRESS g
CITY-ST-2P LEESBURG FL 34748 14CMY-5T-27 &
THLE DS ] DELETE 217TIMLE [JChange  []Adddion | I
NAME PULLUM, J. STEPHEN 22 NAME
streeTaooress| 1330 WEST CITIZENS BLVD., SUITE 70t 23 STREET ADDRESS
CITY-ST. 2P LEESBURG FL 34748 2 4CITY.57.2P
TITLE DT [ GELETE J1TITE [CJChange [ Addilion
RAME MANNING, JON 3ZNAME
sreet aporess| ‘918 WEST DIXIE AVENUE 33 STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34748 34 CITY-5T-ZIP
TITLE ] DELETE 4 1TITLE [ Change {7 Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-2P
TITLE [] BELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY.5T-ZP
TITLE [ DELETE 6 1TILE [Jchange  [] Addiion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4CITY-5T-2IP

14. ( hereby certify that the information sup
indrcated on this annual report QL gdppleme
officer or director of the coupda
Block 12 or Block 13 if g

SIGNATURE:

ment with an address, with alt other like empowered

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b1 annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Jr the rEceivpetr trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that gna appeaars in

7372 ZIAE T

! SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
I Qtroanhen Puaulliim. Dirert v

Dae Daytime Phane #



