FILE NOW: FILING FEE IS $61.25

RONPROFIY
CORPORATION
ANNUAL REPORT

1998

=S

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

FILED
Jan 21 1998 8:00am
Secretary of State

DOGCUMENT #

1. Corperation Name

N97000004776 (7)
THE DUVALL FAMILY FOUNDATION, INC.

RN 0

Principai Place of Busingss

526 ST. ANDREWS COURT
LADY LAKE FL 32149

Mailing Address

526 ST. ANDREWS COURT
LADY LAKE FL 32149

3. Date lncorporated or Qualified

08/21/1997 i
4. FE! Number Applied For
59— 3Y6L3 20 Not Applicable

Principal Place of Business

2a. Mailing Address

28]

$8.75 Additional

Fee Required

5. Cerlificate of Status Deslred

X

Suite, Apt. #, ate.

21l
-

Suite, Apt. #, ete.

|27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Cantribution

23] 2s]

R

3|
g

22

City & State Clty & State 7. Is this nonprofit corporation a homeowners association? -
E;' 5‘ 1 Yes No

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax dus June 30. [ Yes m No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNSON, JOY D
526 ST. ANDREWS COURT
LADY LAKE FL 32149

83| Name

82| Street Address {P.O. Box Number is Not Acceptable}

83

84| City

) ss’ Zip Code

FL

11. Pursuant io the provisions of Sections 17,0502 and 6171508, Florida Statutes, the al
office or registered agant, or bath, in the State of Florida. Such change was authorize
agent, | am familiar with, and accept the abligations of, Section §17.0503, Fiorida Statutes.

bova-named corporation submits this statement for the purpose af changing its registered
d by the corporation’s board of directors. | herehy accept the appointment as registered

indicated on

SIGNATURE:

14. | hereby cer'tig that the information supplied with this filing does nat quaiify for t
is annual report of supplemental annual report is frue and accurat s ]
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

D23 fY3E

+/IBE.REQUIRED

SIGNATURE Slgnature, lyped of printad name of registarad agent and tilo i appiicable. (MOTE: Rogistered Agent sigrature required when reinstaling) DATE
2. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [T ceLETE 1A TiTLE [T Change ] Addition
NAME JOHNSON, JOY D 1.2 NAME
smreer aporess | 526 ST. ANDREWS COURT 1.3 STREET ADDRESS
CITY-ST-27 LADY LAKE FL 32149 14 CITY-ST-7P
TILE DvsS [T DELETE 2.1 TNLE [T Change [T Additian
NAME OUELLETTE, LINDA J 2.2 NAME
streeT ooress | 309 EAST BURROWS 2.3 STREET ADDRESS
CITY-57-2P TUSCOMN AZ 85704 2.4 CITY- ST-2IP
TLE DV [T DELETE 31 TNLE Dv Bk Thange [T Addition
NAME JOHNSON, KENNETH S 3.2 NANE TJohnsou, Wenneth §.
sreeranoness | 526 ST. ANDREWS COURT asmemabmRess | 3472 Wer ds wowr
OITY-ST-2P LADY LAKE FL 32149 34, CITY-§T-21P Laos Vegas NN B9i9
TITLE [T pELETE 41TTLE -7 [IcChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 4.4 CITY -ST-2IP
TILE 7 DeLeTE 5.1 TITLE [_TChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHTY-T- 28 5.4 CITY-ST-2IP
TIRE [ DELETE 6.1 TITLE [CTchange [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY -ST-ZIP
he exemption stated in Section 1198.07¢3)(1), Florida Statutes. 1 further certify that the information

e and that my signature shall have the same legal sffect as if made under gath; that | am an

-7 5% [252) 253 -gido

CR2E037 (10/97)



