FILE NOW: FILING FEE IS $61.25
WNONPROFT g FLORIDA DEPARTMENT OF STATE FILED
Sandra 8. Horthar Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

IR AR

DOCUMENT # N96000002069 (0)

1. Corparation Name

FLORIDA COURT CLERKS FOUNDATION, INC.

Principal Place of Business Mailing Addrass
3375 CAPITAL CIRCLE NE 3375 CAPITAL CIRCLE NE 3. Date Incorporated or Qualifled
SUITE | SUITE 1 04/17/1996
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 {17/
4. FE1 Number Applied For
59'3403560 Nat Applicable
2. Principal Place of Business 2a. Mailing Address N j i
inaip ! g 5. Certificate of Status Desired [ $8.75 Additional
21 28] Fee Required
Suite, Apt. #, etc. Suite, Apt, #, etc. 6. Election Campaign Financing $5_00 May Be
22} EI Trust Fund Contribution (| . Added to Fees
|__ City & State City & State 7 i _ 7. s this nonprofit corporation a homeowners association?
23 28] _ ] ) 7 Clves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘1 _zgl 29 _3;| Personai Property Tax due June 20. HYes e
g, Name and Address of Current Registered Agent "10. Name and Address of New Registered Agent T
&1] Name ‘
BAGGETT, FRED W 82] Street Address (P.Q. Box Numkber is Not Acceptable) ‘ S
101 E. COLLEGE AVE. E—
TALLAHASSEE FL. 32301 a3 ‘
84| City T FL lss‘ Zip Code

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature, fyped or printed name of regislared agent and till if applicabla. {NOTE: Reglstared Agant signatura required when reinstating) DAYE ) S

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIE D T DELETE 11 TILE D ] ~ [T Change [XJ Adcition

HAME BAZZEL, HAROLD 12 NAME Sohn Kadné

smeev anoress | 300 E. 4TH ST. 1ASTHEETAQDRESS | B X5 A5+ Hrandy Ave

CITY-$T7-2IP PANAMA CITY FL 32401 1.4 CITY-ST-2IP év‘-&fﬂ C() [Pl v L ?)

TILE D - X DELETE 21 TEE D ; % T Change 1 Addition

NAME KING, CATHERINE 2.2 NAME Riciku Lupns -

sweevaporess | 100 E. NELSON AVE. 23 STREET ADDRESS | ("% n,“j p.?—(' SRSl SA0

CiTy-51-2IP DEFUNIAK SPRINGS FL 32433 . 2.4 CITY-5T-2P m B, o 33.0 &ls o

TME D K] DELETE 31 TILE D e " [Jchenge  [X Addition
e/ ATIING, JAMES C 32 NAME SoAnne bHolman

smeeacoress | 550 W, MAIN ST, asRETAO0RESS | 9 Bop VG TATA Bue .

CITY - ST-ZIP TAVARES FL 32778 34, CITY-ST-2IP C4. Dievra, BEL IYGEED

TITLE L] DELETE 41 TALE ° [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-$T- 2P 44 CITY-ST-2IP

TITLE L] DELETE 5.1 TIMLE - T ~ LJchange [J Addition

NAME 52NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-5T- 2P 5.4 CITY - ST- TP

TILE ] DECETE 6.1 TITLE [TcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CATY-ST- 18 6.4 CITY-ST-2IP

14, | hereby Ce’ﬁ& that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Siatutes. | further certify that the Information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an,
oificer or director of the corporatio e receiver or rustee empowered o execute this report as required! by Chagter 617, Florldla Statutes: and thaf iy name appears in
Bilock. 12 ar Block 13 if changed, attachment withgn address.

SIGNATURE: OO TR A JANRED [-26-73  F56-G21-0%08

SIGNATLSE AND TYPED OOR PAINTED NAME OF ING COFEICER OR DIRECTOR Davtice PROME # rumemrme ot o

CR2E037 (10/97)



