SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000006747

1. Corporation Nama

THE EVA MAE HURST CHARITABLE FOUNDATION, INC.

Principal Place of Business

950 §. WINTER PARK ROAD #301
CASSELBERRY FL 327118

Mailing Address

550 S. WINTER PARK ROAD #30t
CASSELBERRY FL 32718

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90001 038 ****61.25

- ] v

s84575"- 90001 - 38

A0

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

1] 26) 11/30/1938
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
;l 2—11 91-1938570 Not Applicable
ity & Stat City & Stat Iti
City & ? o ty ate 5. Certifcate of Status Desired O $8'75 Add_ltlonal
a S e -g\ . Fee Required

Zip Country Zip

4 [25] 29]

[30]

Country

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Addad to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AGC. CO.

200 5. ORANGE AVENUE
SUITE 2300

ORLANDO FiL 32801

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ™

11. Pursuant o the provisions of Sections 6170502 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad or printad name of registered agent and title if appliceble. (NOTE: Agent signalure requirad when DATE
12, _OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P . [J DELETE 1A TME [Jchange [ Addition
{AME HECTOR A. TICO PER 1.2NAME
sreet anoress| 950 S. WINTER PARK ROAD #3014 13 STREET ADORESS
mv-sr.ze | CASSELBERRY FL 32718 14 CITY-8T-2P
ME T [ DELETE _ 21TILE [JChange (] Addition
1AME HERBST, RICHARD 22 NAME
streeT anoress| 950 S. WINTER PARK ROAD #301 2.3 STREET ADDRESS
JTY-ST-ZP CASSELBERRY FL 32718 2.4 CITY-ST-2ZP
ME S [J DELETE 31TME [JChange (] Addition
wee _ . | HOOVER,.PAUL 32 NAME
-reevaooRess| 950 S. WINTER PARK ROAD #301 3 STREET ADDRESS
ATY-ST-21P CASSELBERRY FL 32718 34.CITY-ST-2P
mE D [ DELETE 41TME [JChange [ Addition
1AME HURST, EVA M 4.2NAME
mreevanoress] 950 S, WINTER PARK ROAD #301 4.3 STREET ADDRESS
TY-ST-ZP CASSELBERRY FL 32718 44CITY-ST-2P
ITLE D : [J DELETE 51TME [JChange  [] Addition
AME OLSEN, ANNE 5.2 NAME
weeTAboress| 950 S. WINTER PARK ROAD #301 53 STREET ADDRESS
TY-ST-ZIP CASSELBERRY FL 32718 54 CITY-8T.- 27
mE D [J DELETE 6.1 TME [JChange  [J Addition
AME SNYDER, ROBIN 6.2 NAME
mreeTaooress| 950 5. WINTER PARK ROAD #301 6.3 STREET ADDRESS
TY-§T-2P CASSELBERRY FL 32718 64 CITY-§T-2P

i4. | hereby certify that the information supplied with this filing does rot qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ali other like empowered.

~indicated on this annual report or supplementa|
-officer or director of the corporation or th
Block 12 or Block 13 if changed, or

3IGNATURE:

Ivel ar trustes empow

attachment with an address, wi

:

CR2EQ37 {5/99)

407 6444007

2/v/94

Daytime Phone #



