‘ FILE NOW: FILING FEE IS $61.25

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
|
DOCUMENT # N3563 (6)
1. Corporation Narme
THE " AM" FOUNDATION, INC. |
Privcipal Piace o Guaness Maing Address . || I |I| “ | “ ““ ”l IIHII I\l MN m II‘H‘I‘
C/O WILLIAM J. BOOTH C/0 WILLAM J. BOOTH
33406 OHIO AVENUE 33406 OHIO AVENUE
RIDGE MANOR FL 33525 RIDGE MANOR FL 33525
3. Date Ir»cor&orated or Qualified 3a. Dale of Lastgég:urt
12/12/1989 1/
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
Suite, At #, etc, Suite, Apl. #, elc. Y, ‘ $8.75 Aaditional
EI ;ﬂ 8, Certificate of Status Desired ] Fee Required
City & State | Gty & Stale 6. Election Campaign Financing $5.00 May Be
E!-' 2_8] Trust Fund Contribution O Added to Fees
Zip Counlry 2p Cauniry 8. This corporation has habilty for intangible 1ax under s. 199.032,
(24] [25] |20] |30] ~ Flonda Statutes £ ves Tno

9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
BOOTH' WILLIAM J. B2| Gtreat Address (P.O. Box Numbar is Not Acceptable)
33406 OHIO AVENUE
RIDGE MANOR FL 33525 : 8

84| City EL ]le Zip Code

.

31, Pursuant ta the provisions of Sections 617.0602 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
4 or registered agent, or bath, in the State of Flonda Such change was awthorized by the corporatian’s board of dreclors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNA"TLIE‘E e e e O e

Sigriature, Typnd of pailsd naere o fegrstersa] agent and Wit & gl able INOTE Fgistensd Agen = nAtFe Fedainid wha’ rerstaleg Dalk G
12. OF FICERS AND DIRECTORS 13. AODONSCHANGES TO OF FICERS AND DR GTORS N 12 ]
TInLE P [IDELETE 11 L [)Change [ Addition g
NAME BOOTH, WILUIAM J. 12 NAME 53
SIREET ADDRESS 33406 OHIO AVENUE 1.3STREET ADDRESS 4
Ciry-S-2ip RIDGE MANOR FL 14CHY-5T 2P E
TILE VU [C)DELETE 24 ILE Ochange [ Additon | O
HAME RUSS, JOHN C. 22 NAME
STREET ADDRESS 1105 OAK HAMMOCK ROAD 2 3 SIREET ADDRESS
CTY-5T-2P WEBSTER FL 2 40Ty 37-20 .
TITLE >0 [IDELETE 11TIME [ClcChange [ Addition
NAME WORRELL, RUBERT 32 NAME
STREET ADDRESS P.0. BOX 534 N/A 33SIALE ADDRESS
CITY-ST-2IP LACOOCHEE FL 34 CITY-S-2P
TILE [CJDELETE S1TILE [dcCrange  [] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-S1-2IP 44 CI7Y-57- 2P
TITLE [CIDELETE 51TMLE . ge  [] Addition

. 0000 1SS532 7
NAME 2 NAM
STREET ADDRESS : 3 smzir ADORESS -06/10/96--0 1001--023
¥##E1.25

CITY-SI-ZP 54 0ITY-57- 2P
TITLE [JDELETE 61 TITLE [Cichange [ Additon
NAME 52 NAME
STREET ADDRESS 6 3 STRELT ADORESS .~ q b L
GiTY-$T-2P 64 CiTY 5720 0({)’6‘ O

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exernption stated in Section 419.07(3)(K), Florida Statutes. { further
certify that the information indicated o this annual report ar supplemental annual report is tue and accorate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or drector of the corpgrabion or the raceivar or truslee empowered to execute this repon as required by Chapter 617, Fionda Statutes; and that my narmne

appears in Block 12 or Block if chfangel n an attachmen h an addgsss. ?
SIGNATURE: 5676 3525 35

L3

SiGNATURE AND TVPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR o




