FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002069

1. Corporation Name

FLORIDA COURT CLERKS FOUNDATION, INC.

SUITE 1

Principal Place of Business
3379 CARITAL CIRCLE NE

TALLAHASSEE FL 32308

SUITE |

Mailing Addrass
3375 CAPITAL CIRCLE HE

TALLAHASSEE FL 32308

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90299 001 ****61.25

LT R

2. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

2

29]

[2s]

Trust Fund Contribution

21] |26] 04/17/1996
- I _— guita- Apt_ #,.edc, ——=Suita, Apt. #,-afc, - A _FElNumber. . __ o . . . | |Applod For— <
E] ;I 59'3403560 Not Applicable
City & Stati City & State iti
ty ° ty 5. Certifcate of Status Desired [ $8.75 Additional
-E] ;B-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registared Agent
81| Name
BAGGETT, FREDW 82| Stcet Address (P.O. Box Number is Not Accaptable)
101 E. COLLEGE AVE.
TALLAHASSEE FL 32301 63
' 841 City FL 85] Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. 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 §17.0503, Florida Statutes.

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Raglstered Agent mignature required when rainstating)

DATE

13. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TmE D ] DELETE 11TME D I [JChange Addition
NAME BAZZEL, HAROLD 12 NAME Bovrbava T.3co¥t

streer aooress| 300 E. 4TH ST. wasreeTaooress | 116 test 8lgngoid Awe

CITY-§1-2P PANAMA CITY FL 32401 14 CITY-§T-2IP Puntas Goela, FL 33452

TME D . ﬁDELETE 21TILE [ClChange  []Additien
NAME KEENE, JOHN 22 NAME

streeraporess| 825 N.ORANGE AVE 23STREET ADDRESS - - -

crv.st.ze | GREEN COVE SPRINGS FL 32043 2.4 CTY.5T-2ZP

TME D [ DELETE 31 TMLE [JChange [ Addition
NAME LYONS, RICKY 32NAME

streer aporess| CONER OF SR 51 AND SR 20 33 STREET ADORESS

CITY-ST-2ZP MAYO FL 32066 34. CITY-5T-2P .

TLE D [T DELETE 41TME [TfChange [ Addition
NAME HOLMAN, JOANNE 4.2NAME

streetAoress| 2300 -VIARGINIA AVE 43 STREET ADDRESS

CITY-5T-2P FT PIERCE FL 34982 44CMY-ST-2P

TTLE [ DELETE 53 TITLE [lChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZIP .

TME - . (] DELETE 61TITLE N [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS| - 6.3 STREET ADORESS

CITY-sT-2P 64 CITY-5T-2P

14, | hereby certify that the information
indicated on this annual report of glpple

an attachment with aj

dress, witl

4-33 -39

pplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual raport is true and accurate and that my signature shall have the same legal effact as if made undar oath; that t am an

& raceiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered.

0008262

CR2E037 (11/98)

LD ~ T4 1-5002

Date hd

Baytime Phone #



