09031999-20002-026-361.25-361.25

AMUUNT DUE UN UK BEFUNE VI 301.00 (7 ISOULVEL, MIRIMUM ASRAIR | VUG HY ROINS IATE, 290.45),

FILED
03, 1999 8:00 am

[T

office or registarad agent, or both, in tha State of Florida, Such change was

SIGNATURE

authorized by the corporation’s board of diractors, | hareby actept ihe appolntment as registe
agent. | am familiar with, and accapt the obligations af, Section 617.0503, Florida Stahites.

NONPROFIT FLORIDA DEPARTMENT OF STATE S fSED
CORPORATION Kathorine Harrls
ANNUAL REPORT Soctary of e ecretary of State
1999 DIVISION OF, RATIONS 09-03-1999 90002 026 ****5] .25
DOCUMENT # N96000002584 |/
1. Corporation Name
THE JOHN QUINCY MACHAMER FAMILY FOUNDATION, INC. . 18376 - 90003 - 20 I
Principal Place of Business Malting Address
oD 5 Ghroors . (AU ARG
ORLANDO FL 32800 ORLANDO FL 22800
us us
2. Principal Placs of Business 2a. Mailing Address 3. Date lnmrpomte; or Qualifed
21] - 26] 05/01/1996
Suite, Apt. #, otc. Sulte, Apt. #, etc. 4. FE} Number Appliad For
22} [27] A 59'3'401624 Not Apglicable .
Sovesee e =T A i |
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
;;I - rEI . E] [;l;] Trust Fund Contribution o Added 1o :ﬁm
9. Name and Addross of Current Registerad Agent 10, Nams and Addrass of New Reglstered Agant
81] Name .
GRAHAM, DAVID W 82| Steet Adrass (P.0. Box Number is Nol Acceplabic)
110 EAST HILLCREST STREET
SUITE 100 83
W FL 32301 B4] City FL ,35 Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statites, the above-named corporation subemits this statement for the purpose of changing its raglslr:ared

Sipnature, typed or privied name of registanidd sgent and title ¥ sppicable.

DATE

NCTE: Reghtared Agenl sigratiiti reqursd when reinstating)
12. OFFICERS AND DIREGTORS 13. ADDITIONSICRANGES 10 OFFICERS AND DIREGTORS IN12_ |
mE D [} DELETE 1LITmE D s change {37 Gdtion
wave CASH, SIDNEY G . p "‘?7 Zz 5‘“:""%
/> T
smeet aporess| 360 € HORATIO AVE 13 STREET ADDRESS
smvsrze | MATTLAND FL 32751 Sl P Merfpend Gt 3395]
TME - VDELETE 217ME ” [Ochange [ Ackition
NANE HELDEAU-MICHAEE— 27MAME
STREET AODRESS | ~FOT-RO¥AL-PHAIA-BRAE~ 23 STREET ADDRESS
an-st.ze  |-P-EAHBERBALEPL 30— 24CTY-57-2P .
TmE D - - O] CELETE A TLE B DOchangs [ Addition
NAWE GRAHAM, DAVID CPA 12 HAME
31 STREET ADDRESS
o Jrony-st-p 1 -~ =
[T DELETE L1 TME [OcChange (] Addition
4. 2NAVE
43 STREET ADDRESS
44CTY-ST-2P
] DELETE 51TME [JChange [ Addition
52 NAME
§3.$TREET ADDRESS
S4CITY-ST-2F
[J DELETE 41 FME Cichange [ Addillon
' BZNAVE
STREETADIRESS| 53 STREET ADDRESS
oTY-5T-7F | GACY-ST-ZP

r

|
|

CR2E037 (5/99)

Block 12 or Block 13 if changed, or on an attachgpent with an addre

SIGNATURE:

14. | heraby certify that the Information supplied with this filing does not qualify for the exemption statad in Saction 118.07(3)), Florida Statutas. |
indicated on this annual report or supplemental annual report is true and Bccurate and that my signature shait have
officer or director of the cofporation or the receiver or trustee empowarnad to execute this report as required by Chapter 617,
with ali ather ke empowered.

fusther certify that the information
the same lega! effact as If mage undar oath; that | am an
Florida Statutes; and that my name appears in

o 22 ¢ B

“~
o

-
9489




