SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Cerporation Name

N97000003088 (8)

THE BATES FAMILY FOUNDATION, INC.

Principal Place of Business

Malling Address

FILED

Jul 09 1998 8:00am

Secretary of State

A I

12 W FRANKLIN 8T 12 W FRANKUN ST 3. Date Incorporated or Qualified
QUINCY FL 32351 QUINCY FL 32351 05/26/1997
4. FEI Number 9 Applled For
5 3 "Pgé q qp Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslred I:l 58.7 5 Additional
E 2—6] Fee Requlred
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Gampalgn Financing $5.00 Moy Be
j22] 27] Trust Fund Gontribution Added to Foes
Clty & State City & State 7. is this nonprofit corporation a homeownegs pssociation?
m ;ﬂ Yos No
Zip Country Zip Country 8. This corporation owes or has paid the cument year igtapalble
m ;ﬂ ;] ;l_] Personal Property Tax dus Juns 30. Yoz No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Namea
BATES, RICHARD S 82| Strest Address (P.0. Box Number i Not Accepiabie)
12 W FRANKUN ST
QUINCY FL 32351 &
84| City F L 85| Zip Code
11. Pursuant to the provisions of sections B17.0502 and 617.1508, Florida Statules, the above-named corporation submilts this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directars. | heraby accept the appolntment as rogistered
agent. | am famiiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slgnalure, typad or printed name of registered apent and tile H applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &

TmEe PD [ oeLere LATITLE [Jenange [ asditon |5

NAME BATES, RICHARD § 12 NAME S

sreeraporess| 12 W FRANKLIN ST 1.3 STREET ADDRESS <

crvstze | QUINCY FL 32351 140TYSTZP &

e 1) [ oeLere 24 TE [ change [ addion |©

NAME BAYES, M B Il 220AMg

sreeraporess| P I BOX 675 N/A 2.3 STREET ADDRESS

CITYST-2IP Y FL 32353-0675 2ACTY-STZP

TIE ST [] pELETE 31 TILE [l change  [[] addition
"BATES, RICHARD S 32NAME

sreeraportss | 12 4 FRANKLIN ST 33 STREET ADDRESS

CTYSTZP OQUINCY FL 32351 34 CITY-5T-Z0

TITLE D ] [:] DELETE 41 TITLE [] Change D Addition

NAME BATES, MB JR 42NAME

sreeranoress | P O BOX 675 N/A 43 5TREET ADDRESS

oyt QUINCY FL 32353-0675 44 CITY.STZIP

TME - (] oeLete BATITE O change  [] Addiion

HAME 5.2 NAME

STREETADORESS 5 STREETADDRESS

CITYSTZP 54 CITV.STZIP

Tme ] oetete 81TME [ change ] adtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYETZP 84 CITY.ST2P

indicated on t
in Block 12 or Block 13 If changed, or on an attachment with an a:

SIGNATURE: [,

BIGNATURE AND TYPED OR PRINTED

E OF BIGNING OFFICER OR DNRECTOR

14. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated In saction 119.07(3){1}, Florida Statutes. | further cerlify that the information
snnual repart or supplemental annual report is frue and accurate and thal my signature shell have the same legaf effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 817, Fiorida Statutes; and that my name appears

V(7% 850~ i#1-T00

Deytime Phona #



