* FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE May 03 1999 8'00 am
, L]

CORPORATION Katherine Harrls
ANNUAL REPORT Secrtary of Sat Secretary of State

1999 DIVISION OF GORPORATIONS 05-03-1999 90069 012 ****6]1 25

DOCUMENT # N97000004284

1. Corporation Name : A

VIRGINIA SCOTT THOMAS FAMILY FOUNDATION, INC.

0010485

S0 W,

Principal Place of Business ' Maiting Address

W hesn Rhonwe A

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

2] 126 ‘ 07/25/1997

Suite, Apt. #, otc. - : I . Suite, Apt. #, efc., - . «. .| 4 FEINumber e . o Applied For o
22] ' 27| T 59-3359915 Not Applicable

City & State - City & State ] N $8.75 adational
Lzﬂ ” 5. Cerfifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;:I - ,25] 29 |3o! . Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name

HARE, DIANE 82| Street Address (P.O. Box Number is Not Accepiable)

3003 SOUTH HIGHWAY 77

SUMEA : &

LYNN HAVEN FL 32444 84| City EL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar ragisterad agent, or hath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent, | am familiar with, and accapt the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent rnd itle i applicable. {NOTE: Registared Agent sighature requirad when reinstating} DATE 6
12. ) OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D T ) DELETE LATITLE ClChange (] Addibon | —
NAME CRAMER, CAROLYN 12 NAME 5
smreeraporess| 112 BUNKERS COVE ROAD 13 STREET ADDRESS g
crv-stze | PANAMA CITY FL 32401 - 14 CITY-ST-2P &
TE D ' [ DELETE 21 TIRE ClChange [} Addition | ©
NAME WATKINS, .VIRGINIA . C— 22NAME : - - T T
sTreer anoress| 3555 KNOLLWOOD DRIVE, NW 23 STREET ADDRESS
cmv-st-zp | ATLANTA GA 30305 2 40TY-ST-2P
TITLE D ] DELETE 31TME ClChange [ Addition
NAME OVERSTREET, MICHAEL 32NAME ‘
smreeTanpress| 8215 PALM BEACH COVE BLVD 33 STREET ADDRESS
arv-st-zp | PANAMA CITY BEACH FL 32408 34.CITY-8T-2P
TME (] DELETE 41TME : [lChange [ Addiion
NAME : 4, 2NAME
STREET ADDRESS . . 43 STHEET ADDORESS
CITY-5T-2IP ‘ 44.CITY-5T-ZP
TMLE L . ] DELETE 51 TITLE - .o . . CcChange [ Addition
NAME ! 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-ZIf 54 CITY-ST-ZP .
TILE {7 DELETE B1TTLE i [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CiTY-ST-2IP .

74 { hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or fustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changedfdr on an attachment pith an&ddress, with 8l other like smpowered,
' WﬂWﬁ5~s§{g-ﬂ- -
4 Date




