FILE NOW: FILING FEE IS $61.25 FILED

NQNPROFIT
. CORPORATION
ANNUAL REPORT

1997 G
DOCUMENT # N96000002584 (8)

1. Corparation Name

THE JOHN QUINCY MACHAMER FAMILY FOUNDATION, INC.

Sandra B. Moijham

——— Secretary of State

DIVISION OF CORPORATIONS

AR ORAEAN AR

Principal Place of Business Mailing Address
1155 LOUISIANA AVENUE 1155 LOUISIANA AVENUE
SUME 100 SUITE 100
WINTER PARK FL 32789 WINTER PARK FL 32783-2351 .
3. Date Incor{)oraied or Qualified | 3a. Date of Last Report
05/01/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 2_51 5q . aq 0\_@3‘* Not Applicable
Suite, Apt #, elc Suite, Apt. #, stc. o ) $8.75 Additional
;l m 5. Centificate of Status Desired O Fae Requlted
City & State City & State 6. Election Campaign Financing $5.00 mey Be
23 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
Zl —gl ;D—l —3?| Florida Statutes [ Yes [:] No
9. Name and Addrese of Current Registerad Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
WHEELER, KENNETH B ESQ. 93] Stroel Address (P.0. Box Number Is Nol Acceptable]
1155 LOUISIANA AVENUE
SUIE 100 &
WINTER PARK FL 32769 8l City FL 85| Zip Code

H. Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purposeﬂ?fchanging it registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . _
SIgnatire. Iy of pociad rame of regstared agent and titie 1| applicabla (NOTE: Registered Agent signalure raquired when reinetating) DATE
12. OFFICERS ANC DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 oELere 11 TILE L1 Change [ Addition
NAME MACHAMER, JOHN QUINCY 1.2 NAME
siceranoness | 7776 FISHER ISLOAND DRIVE 1.3 STREET ADDRESS
BiIY-51-2¢ MIAMI FL 33109 14 CITY-5T-2P
A D (! DELETE 21TITLE L] change I Addition
HAME MELDEAU, MICHAEL 2.2 NAME
st aooness | MLY. "TEMPTATION® 1 FISHER ISLAND DRIVE 2.3 STREET ADDRESS
Gty -§1-21P MIAMI FL 33108 2ACITY-ST-2P
TITLE D L peLese 31TME [T Change  T_] Addition
NANE GRAHAM, DAVID CPA 32 NAME
sieeeranoress | 350 EAST PINE STREET 3.3 STREET ADDRESS
ey -S1-2F QRLANDO FL 32801 34.CITY-5T- 2P
TILE ] pecErE 417TILE L Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T 2F 4.4 CITY-5T-2IP
L LI DELETE 51 THLE L Change  [_J Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 GIFY-5T-21P
TIILE ‘[T DELETE 6.1 TILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY- 8. 7P 64 0TY-51-2P

14. i do hereby cerlity that the information supplied with this filing does not qualily for the exsmption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
informatian indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the coporation or thesgceiver or trusiee empowgred to execute this report as required by Chaptar 617, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 9 9 7 8 O O am

CR2EQ37 (9/96)

appears in Block 12 or Block 13 §
Ay, 24227 49553 /L]

SIGNATURE: ___ 7 AN
DR PRINTED NAME OF BIGNING OFFICER OR DIRECT! Date Dayime Phone & DO1298%

TBIGNATURE AND T




