FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISIOM OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # N96000002196 (1)

THE JAMES H. DICKENS MEMORIAL FUND, INC.

RO

Malling Address
10200 SEMINOLE BLVD

Princlpal Place of Business

10200 SEMINOLE BLVD

SEMINOLE Fi 34648 SEMINOLE FL 33778-4201
3. Dals Incorsoraled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number ¥ ] applied For
3l _2;1 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, efc. . -
o I P © 5. Certificate of Status Desired O $8 75 Additional
22 27]
City & State | Cily & Stale 6. Floction Campaign Financing -
23 gﬂ Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This carporation has lisbility for intangible tax under s, 199.032,
r';;] 25 EI a0 Florida Slatutes Yes D No
9. Name and Address of Cusrenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
RAINES, B.A. 82| Streat Address (P.O. Box Number is Nol Acceptable)
9303 SEMINOLE BLVD
SEMINOLE FL 34648 83
82| City 85| Zip Code

office or registered agont, or both, in the State of Florida. Such chan

agent. | am familiar with, and accepwhons ol, Section 617,

6

11. Pursuant to the provisions of Sections 6170507 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
cov;a?lau!hursw?ed by the corporation’s board of dircclors, | hereby accept 1r7ypomtment ag registercd
o origda Slalutes.

SIGNATURE 5 A LA IME'S

Signature, Tyno nmed pamio of mp«lm(d ag«-m ‘and Gtlc it apAcabla (NOTE: Regesterad Agent signature requirad Wi roinstating) HaTe —_
12. OFTICERS AND DIRELCTORS 13. ADOITIONS/CHANGES TG OH ICERS AND DlnEc1 ORS IN 17 P
ILE D [ pecere T1TLE [T change [T Addtion | g5
NAME DALTON, LEO B 12 NAME 5
streer apbress | 9545 BAY PINES BLVD 13 SIREFT ADDRESS 2
¢iTy-§1- 2P ST PETERSBURG FL 33708 LACTY-S1 TP S
TIMiE D |RGE 21 [ Change [ Agdition |©
NAME NORMAN, EDWARD A 2.2 NAME
streeTappRess | 7880 OLIVER RD 23 STREET ADDRESS
CITY-ST-20F LARGO FL 34647-3009 2 4LITY-8T-2IP
TILE D [JorLee 41HILE . [T Change L] Addilion
NAME RAINES, B A 2.2 NAME
steeenaopress | 9300 SEMINOLE BLVD 3.3 STREF] ADDRESS
CTY-ST- 2 SEMINOLE FL 34605-0690 34y -$1. 7P
TILE I DELETE 41 TMLE [J change L7 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STHEET ANDRESS
GITY-5T-2IF 44 CITY-S1-2IP
TME [ ottt 54 TITLE [T Change [ Addition
NAME 5.2 RAME Q/ \9
STREET ADDRESS 5.3 STREET ADDRESS QJ a\
CI¥Y-S1-2iP 54 CITY-SI1-ZIP
TILE 1 ceLete 6.1 TTLE IO A lp Q.Eiwge [] Aadilion
e e 2GS P D10 7030
STREET ADDRESS €.3 STREET ADORESS et WA

*:*2*-':11 “ (;’5

CITY-57-2F 6.4 Cl1Y-51-2IP

14. | do hereby cetlify thal the information supplicd with this filing does not qualify 1

appears in Block 12 or Block 13 if changed, or on an attachment with an addre

rF.Yr S s FLJEI 9 =

information indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer o director of tho corporalion or the recciver or trustoe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

or the exemphion stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the

58.

A POL s

Vi /'/m a2y o w



