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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STAZE
CORPORATION Sandra B. Morll‘mn:n )
ANNUAL REPORT . Secretary of Stale

1997 . *

'#‘!w‘lﬂ'-tr';“rﬂ;: e j

PQCUMENT # N9B000006393 (0)

GEORGE R. LANGFORD FAMILY FOUNDATION, INC.

Mailing Address
1700 CAPITAL CIRCLE. SW.

Pringlpal Place of Business

1100 GAPITAL GIRGLE, 5W.

FILED

Jun 09 1997 8:00am

Secretary of State

AR AR

FL ™

TALLAHASSEE FL 82310 TALLAHASSEE FL 32310-8250
4. Date inoogoraied or Quatilied 3a. Date of Las! Report
- 12/16/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 _2;‘] ,\’f} -3 q-fjc) q ?) _3 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, elc. i
d P B. Certificate of Status Desired O $8.75 Additonl
;] ?ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ z_st Trust Fund Conlribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 |25] ?JI 30 Florida Statutes Oves [One
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
i B1| Name
LANGFORD, A IAWTON 82| Sireel Address (P.O. Box Numbaer is Not Acceptable)
1700 CAPITAL CIRCLE, S.W.
TALLAHASSEE FL 32010 63
L B4| City Zip Code

4 agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
- office or raglstered ageni, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signaiura, lyped or prinlad name of regislorot agenl and litic if applcable

{NOTE: Ragsiered Agent signature requirad whan rainstating)

DATE

information indicaled on thie annual report or supplemental annual repor is truo
1 am an officer or director
ddrass

r on an glachment with

appears in Block 12 or Bigck 13 i lhanged
Y

- - E? aily . BNrmt L7 FY B K o

I_' ] gema »

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS ANMD DIRECTORS IN 12

TILE ] T DELETE LATILE [Jehange [ Addition
NAME LANGFORD, GEORGE R 1.2 NAME

sreeranoness | 837 LAKERIDGE DIRVE 1.4 S1REET ADDRESS

CIY-§T-21 TALLAHASSEE FL 32312 1.4 GITY-§T-ZIP

L k) J oELETE 21TMLE [ Change [T addition
NAME LANGFORD, A. LAWTON 2.2 NAME

streerapoaess | 1700 CAPITAL CIRCLE, S.W. 2.3 STREET ADDRESS

LTy ST TP %AUAHASSEE FL 92310 2.4 Gy - 51-2IP

TMLE _ L3 DELETE 31TNE [ Change [T Addition
NAME LANGFORD, G. ROBERTSON JR. 3.2 NAME

staeeraooress | 1612 PEACEFIELD PLACE 33 STREET ADDRESS

CITY-§1-2P TALLAHASSEE FL 32312 2.4 CITY-5T-21P

TALE [T OELETE 41TILE [Jchange [ Adsition
NAME 4. 2NAME

STREET ADDRESS 43STREET ADDRESS

CiTY-ST-21P 44 CITY-5T-2IP

TNLE 7 ECETE 51TILE O crange [T Addition
NAME S2NAME TOooOOooE =111 1T

STREET ADDRESS 5.5 STREET ADDRESS 43?3}:6 % ﬁ:’; =010 1 --027

GITY-51-2IP 54 CITY-5T-2IP R

TMLE ] OELETE 6.1 THLE T Change [T Addition
NAME 6.2 NAME as

STREET ADDRESS 6.3 STREET ADDRESS §19/97
CITY-ST-2P 6.4 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

d accurate and that my signature shall have the same legal affact as if made under oath; that
the corporation Ihe receiver or frustee Fm)aowere o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)



