FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE

CORPORATION 4 Sandra B. Mortham -
ANNUAL REPORT F & 4 Sacretary of State F ' L"' E'-' D

1997 L DIVISION OF CORPORATIONS 97 JUN 12 PMI2: 57
DOCUMENT # N96000005625 (6) SECREIARY UF STATE

. Corporation Name Tk' LAHASSEE, FLBRIBA

;3 WYMAN FIELDS FOUNDATION, INC.
AR
3. Dalelncorgoraled or Qualified 3a, Dale of Last Report

NA

: Princlpat Place of Business Mailing Address
t | 528 RIDGELINE AUN 528 RIDGELINE RUN
LONGWOOD FL 32750 LONGWOOD FL 32750-3307

2. Principal Plgge of Busingss 2a. Mailing Address 4. FEgy or ' Applied For
21 9/0/ SenAbare Lanklsl S anrt -3Y05 782 : Not Applcablo
uite, Apt. #, sto. Suile, Apl. #, elc. o ) )& B8.75 Additional
ESM/E'T‘& ‘7/0 o ;I R 5. Cerlificale of Status Desired Fes Required
City & S‘j‘ City & State, i 6. Eleclion Campaign Financing $5.00 May Be
23 - O(ﬂ (VoL E] Trust Fund Conlribition ] Added to Fees
Zip i Country Zip Country B. This carporation has liability for intangible tax under s. 199.032,
m 3’)] f/ ?ﬂ A S Q ;] — ;I ’ Florida Statules [ ves %0
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
» mRLE- Em J B2| Sireet Address (P.O. Box Number is Not Acceplable)
302 MORNING GLORY DRIVE AHEHHEUT =y
* LAKE MARY FL 32746 83 -0k =005
f 84| City I+

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or both, in the Stala of Flarida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, end accept the obligations of, Ssction 617.0503, Florida Statutes.

SIGNATURE
Bignalura, typed oc prinlag name of regislerad agenl and ttle if applicable (NOTE: Regstered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS, 13. i QBIS/CHANGES TO OFFICERS AND DIRECTOR
TITLE FDELETE LATMLE P
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP L 1.4 CITY-5T-2IP
TILE )X\DELETE 24 TILE D b ok
NAME 22 NaME ST, Bide
STREET ADDRESS 23 STREET ADDRESS | B, 2., Ao rw ;o G ,o p}/ ‘Rm«.}\}ﬁ
oAty ST- 2P R . 2aom-star |/ Akt A Al L B2V L N
TILE FRIZSRER] T Deeete se TS e Presidie D b T T Crange R Addition
NAME Onrtrarte 32 NANE Macwael D 1€
STREET ADDRESS 33 STREET ADDRESS AR \ A ndd e rSo ) S‘r € ﬂ
CiTY-§7-2IP 34.GITY-51- 2P ( . /
TLE Change Addition

L DELETE 4.1 TILE D

\ J
NAME 4.7 NAME T.0 -5 0w (,,L\ Q
STREET ADDRESS 43 STHEET ADDRESS 55

Gy -5T. 2P - 44 CITY-ST-2P pr ) o -
TITLE DELETE 51 TITLE Change Addjlion
e o COONDEE 1 206 S5
STREET ADIRESS 5.3 STREET ADDAESS -06/13/97-~01 12 1 _."GDB
CITY-ST- 54 CITY-8T-2P wprek 70,00 wbran D, po
TITLE [T DELETE 6.1 TITLE [3 Change Addilign

] e 6.2 NAME A @)QJK

STREET ADDRESS 6.3 STREET ADDRESS \0‘\

: GITY-ST- 2P BAGITY-ST-2P

14." | do hereby certify tha! the information supphiod with thig fiing does not qualify for the exemplion staled in Section 119.07{3){)), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemonta! annual reporl is true and accurate and that my signature shall have the same lega! eflect as iIf made under palh; that
| am an officer or direcior o corporation or ho receiver or fruslee empowered 1o exacule this repart as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Bleftk 13if changed, or on an attachment with an address. (

i 707

v A {\ﬂ P R L P N T ;./Z-—-/ﬁ—-s -y o 2 CF

CR2E037 (9/96)



