FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandea B, Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # N97000004284 (2)

VIRGINIA SCOTT THOMAS FAMILY FOUNDATION, INC.

Principal Place of Businass

3003 SOUTH HIGHWAY 77
SUME A
LYNN HAVEN FL 32444

Mailing Address

3003 SOUTH HIGHWAY 77
SUITE A
LYNN HAVEN FL 32444

FILED
Apr 02 1998 8:00am
Secretary of State

0

3. Date Incorporated or Qualifind —‘

07/25/1997

4. FEl Number Applied For

S.ﬂ_- 5 asﬂq ’\r _% Not Applicable

City & State
]

2. Principal Place of Business 2a. Mailing Address 5. Conificate of Stalus Desired O 33_75 Additional
2 ;] Fee Required
Sutte, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22 l27] Trust Fund Contribution Added to Fees
City & State 7. s this nonprofit corporation a homeownears association?

[WACTEN {0

E ]

ip Couniry Zip Country
m =] 1

8. This corporation owes or has paid the GUW Intangible
Personal Property Tax due June 30. ves [dNo

9. Name and Address of Curreni Registered Ageni

10. Name and Address of New Reglstered Agent

Street Addrass {P.0. Box Number is Not Acceptable)

81] Name
HARE, DIANE 82
3003 SOUTH HIGHWAY 77
SWITE A [T}
LYNN HAVEN FL 32444 Wl Ty

es] Zip Code

FL

offica or ragisiered af f :
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Stetutes,

SIGNATURE

11. Pursuant 1o the provisions ol Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur, of changing Its registerad
. or both, in \he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

e appolnimeant as registered

Slgnalre, typad of printsd name of regeatorad sgen! and litie if applicabls {NOTE: Reglatered Agant signatura required when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T DELETE 11 THLE [ Change LT Addition
NAME CRAMER, CAROLYN 12 NAME
smeersporess | 192 BUNKERS COVE ROAD 1.3 STREET ADORESS
CiTy-§1-2F PANAMA CITY FL 32401 14 01Ty - 5T1-2P
TITLE 1] T DEL€TE 2110LE L Change LT Addition
NAME WATKING, VIRGINIA 22 NAME
sreeraporgss | 3555 KNOLLWOOD DRIVE, NW 2.3 STREET ADDRESS
| cirv-s1-ze ATLANTA GA 30305 2.4 CY-ST- 2P
TME D - oaEE 3V TIME [ Change L Addition
NAME OVERSTREET, MICHAEL 3.2 HAME
sheer aponess | 8215 PALM BEACH COVE BLVD 3.3 STREET ADDRESS
COY-ST- 7P PANAMA CITY BEACH FL 32408 34.ITY-ST- 2P
THE [T OeLETE 4.1 TILE L] change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§T-2ip 44 CTY-5T-2P
THLE [ bELETE 51TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI7Y-51-29 54 CTY-§1-2P
NLE ~ T oeLETE 61 TITLE T Change L) Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY- 5T-2 B4 CITY-ST-2IP

indicated on this annua! report o supplemental annual report is true and accurate and

Biock 12 or Block 13 if chagged, or on an attaghment with an address.
i I RS
SIGNATURE: _ZMNA/ L P

14, | hareby oerlilz that the information supplied with this liing doas not qualify for the exemﬁ!tion stated in Section 119.07(3)()). Florida Statutes. | furthar certify that the Information
i at my signature shall have the same |egal eflect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowared 1o executé this 1aport as requirad by Chapter 617, Flotida Statutes; and that my name appears in

#50 185 3)47

€ ANC FYFPED OR PRINTED NAME OFf BIGNING OFFICER OR DIRECTOR

31:3;31%’

Dayline FRons # aaimgdn

CR2E037 (10/97)




