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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ;-ﬂ(.y”( lesncs):cg;a (r:);)t::(;:;;nous Secretary Of State

DOCUMENT # N9600001560 (9)

rporation Name

THE C. FREDERICK THOMPSON FOUNDATION, INC.

]

Principal Piace of Business Mailing Address
104 N. MAM ST.. STE. 300 104 N. MAIN ST.. STE. 300 8. Date | ated or Qualified
GAINESVILLE FL 32601 GAINESVILLE Fi 32601 - w;g}o‘f 9?” Lialifi
4, FEl Number Appliad For
50-3380217 Not Applicable
2. Principal Place of Business 2. Mailing Address 5. Certificate of Staius Deslrad O $8.75 additional
;ﬂ -2_6] Fee Required
Sulte, Apt. 4. atc. Sulte, Apt. 4. elc. 8. Elgction Campaign Financing $5.00 May Ba
;2_1 ;ﬂ Trust Fund Contribution O Addad to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;I_] Oves [CNo
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intanglble
24 25 20 30 Personal Properly Taxdue June 30. [ Yes [ No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agant
81] Name
mowso“' c FFEENCK 82| Street Address {F.0. Bax Number Is Not Acceptable)
104 N. MAIN ST., STE. 300
GAINESVILLE FL 32801 (T
84| City FL ssl Zip Code

1. Pursuant to the piovisions of Sections 617,0502 and 617.1508, Florida Siatutes, the ebove-named corporation submits this statement for the purpese of changing its registered
office or registered nqem. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared

agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

S’GNATUHE Signaiura, typsd D1 printed name of regsterad uge and litie f applicable. (NOTE: Rogistared Agent sipnature required when reinetating) DATE

iz OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WE “PD "1 DELETE 1ADIE [F change™ [ Addition
HAME FREDERICK, THOMPSON 12 NAME

smeeraponess | 104 N. MAN ST, STE. 300 1.3 STREET ADDRESS

CATY-ST-29 GAINESVILLE FL 14 CITY-5T-2P

TLE 4 1] [JotLese 21 TNLE T Ctenge [ Addition
NAME THOMPSON, FREDERICK C. 22 NAME

smeevaporess | 104 M. MAIN ST, STE. 300 23 STREET ADDRESS

¢TY-51-2F GAINESVILLE FL 2.4 CITY-ST-2P

e D CJ DELETE L1 TMLE [T Change T Addition
NAME THOMPSON, AASE B. 32 NAME

smeevacoress | 104 N. MAIN ST., STE. 300 33 STREFT ADDRESS

CaTY-5T-29 GAINESVILLE FL 34.0ITY-81-2P

THE D [ DELETE 41TMLE “ctange [T Addition
NAME SCOTT, JOKN 4. 2 NAME

steevappeess | 104 N. MAIN ST., STE. 300 4.3 STREET ADDRESS

GITY-5T-2P GAINESVILLE FL 440TY-ST-2IP

TILE ] DELETE 5.1 TILE [T Change |1 Addition
\AME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

LITY-ST-2¢ 54 CITY-ST-2F

TLE [ DELETE 6.1TITLE [J Change L] Addition
. NAME 62 NAME

'STREET ADDRESS 6.3 STREET ADDRESS

oITY-5T-2P 6.4 CIFY-51-2P

14. | hereby cerlify that the Information suppliad with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annua! report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation or the recaiver or truslee empowered o executs this report as requirad by Chapter 617, Florida Statutes: end that my name appears in
Block 12 or Block 13 If changed. or on an aftachment with an address,

SIGNATURE: _____ ‘ RIS 0%@/@{ 352-378-4814

TURE AND TYFED OR PRINTEDC NAME OF SHGNING OFFRICER OR INRECTOR Daytime Phone § andAsne

CR2E037 (10M47)



