FILED

CORPORATION FLOMOR DEPARTVENT OF STATE May 09 1997 8:00am
M aay serolary St Secretary of State

1997

DOCUMENT # N9BO00002069 (0)

FLORIDA COURT CLERKS FOUNDATION, INC.

OO0

Principal Place of Business

3375 GAPITAL GIRCLE NE
SUITE |
TALLAHASSEE FL 32008

Mailing Address

3375 CAPITAL CIRGLE NE
SUITE )
TALLAHASSEE FL 32008-1632

Ja. Date of Last Report

3. Dm&r}c':lo?ﬁ% or Qualitisd

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 549-34o3S40 " |Not Appiicabie
Suite, Apl. #, elc. Suite, Apt. #, ete. .
e Ap oe H P B. Coertiticate of Status Desired O su 75 Additionat
(22 [27] Fee Required
City & Stata City & State €. Eloction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liablity for Intanglble tax under &. 199,032,
;I El m ;ﬂ : Florida Statutes Yos ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
BAGGETT, FRED W 62| Sireot Address (P.O. Box Number s Not Acceptabla)
101 E. COLLEGE AVE.
TALLAHASSEE FL 32301 &
84| City FL 85) Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing jts registered

ofhice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. { hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature_ typad oc printed name of regislered agenl and tite it applicable

(NOQTE: Regislered Agen signalure required wrén reinstaling)

DATE

SIGNATURE: X_ v

14. | do hereby certify that the information supptied with this filing dees not qualily for the exemption stated in Section 118.07(3){1}, Fiorida Statutes. | further certity that ihe
information indicated on this annual repprl or supplemental annual repaort 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that

or tha receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

Lam an officer or director of the corppfatia
appears in Block 12 or Block 13 if getd, of on an attachment with an address.

A

plp/FLIERE: [

BIONATURI

AND TYPED OFR PRINTED NAME OF

Naudinme Prhoars B s s s

FEEDR AR MRERTAR Mata

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g ;
T D [ ] DELETE 1.1 9LE Ll Changs [ Addition | g5
HAME BAZZEL, HAROLD 1.2 NAME I
sireet anoress | 300 E. 4TH ST, 1.3 STREET ADDRESS |_8u
arv-st-ze | PANAMA CITY FL 32401 1ACTY-ST-2P &
M D (] DELETE 21THIE [l changa [} Addition |©
NAME KING, CATHERINE 22 MAME

strerz aoperss | 100 E. NELSON AVE. 23 STREET ADIRESS

CilY - 51- 2P DEFUNIAK SPRINGS FL 32433 2.4 CITY-ST- 2P

THLE D LT oecete 31TLE LI change [ Addition
NaME WATKINS, JAMES C 32 NAME

stkees aocress | 550 W, MAIN ST. 3.3 STREET ADRESS

£y -ST-2 TAVARES FL 32778 34.OITY-ST- 2P

L ] peLEte A1TIEE [J Change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-S1- 7P 44 CY-ST-2P

TILE L] perere 5.1 TIILE L change [ Addition
NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

LIt -51- 2P 5.4 CITY-51-2IP

TILE [T becETE 6.1 TRLE [T change T Audition
HAME 6.2 HAME

STREET ALDRESS 6.3 STREET ADDRESS

CATY-ST- 2P 6.4 CITY-ST- 2P




