FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am
CORPORATION Katherine Marris S > y
ANNUAL REPORT Secrataryof Sste ecretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90021 046 ****51.25
DOCUMENT # N97000006361
1. Garporation Name
MILLER FAMILY FOUNDATION, INC. v e e 2 s 3
*4 Beast ook - 46
— ___I___,___/
Principal Place of Business Mailing Address
537 EAST PARK AVE 537 EAST PARK AVE
A o AR o 0 TG R
2. Principal Place of Business 2a. Mailing Address 3. Date1I5/ocir9p§rated or Qualifed
[21] |26] 11/ 7
_l Suite, Apt. #, etc. _I Suite, Apt. #, etc. 4. gsl_gzr;;ezros Applied For
22 27 Not Applicable
—z—ﬂ City & State El City & State 5. Certifcate of Status Desired O $8F;Zi:§lﬁiiznal
Zip Country Zip Country 6. Elpction Campaign Financing $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution C Added to Fees
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81| Name
UNDERWOOD, ROBERT L Il - 82| Streot Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVE
TALLAHASSEE FL 32301 83
o 84| City FL lss Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 directors. | hereby accept the appointment as registered

SIGNATURE __. )
Signature, typed or printed nems of registersd agent and titie if applicable. {NOTE: d Agart signature required when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oELETE 1ATITLE [YChange [ Addition
NAME MILLER, PAUL 12 NAME
smeet aooress| 116 GOVERNORS ROAD 1.3 STREET ADDRESS
omv-sr.ze | PONTE VEDRA BEACH FL 32082 14 CITY. ST-ZP
TME D [ DELETE 2. TITLE [Jchange [ Addition
NAME MILLER, DEBORAH 22 NAME
sreetanoress| 116 GOVERNORS ROAD 23 STREET ADDRESS
CITY-5T-2P PONTE VEDRA BEACH FL 32082 2 4 GITY-ST-ZP
TME SD [[J DELETE 31TITLE (Jchange [ Addition
NAME UNDERWOOD, ROBERT L 32NAME
streeTAporess| 537 EAST PARK AVE 33 STREET ADDRESS
orv.st.ze | TALLAHASSEE FL 32301 34.CITY-ST-2P
TME [] DELETE 41TME JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-2IP
TALE (] DELETE 5.1 TITLE [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME ] DELETE 61 TITLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual tepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13.i nged. or on an atlachment with an address, with all other like empowared.

3
:

SIGNATURE:! Pl (Res i OGS Pno -

Y-22-9%  wrgy1-3529

Daytime Phone

CR2ED37 (11/98)




