FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 722286

1. Corporation Name

INC.

INTERNATIONAL INDEPENDENT SHOWMEN'S FOUNDATION,

Principal Place of Business

6315 RIVERVIEW DR.
GIBSONTON FL 33534

Maiiing Address

6915 RIVERVIEW DR,
GIBSONTON FL 33534

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL !as

2] ] P.O. Box 188 1211711971,

Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For

B e 1 SO U P __59-1371753 _ | |not Appicaie
E] City & State m ((‘;iy &bsg: N%'U \ -\{ L 5. Certifcate of Status Desired B/ $8F';5R$:$:_Z:"al
\ P

Zip __ Gountry Zip Country 6. Etaction Campaign Financing $5.00 May B

;;! IZ_S] E\ 2D 5 3y R ISP 2+ Trust Fund Contribution - Added to gie:
9. Name and Address of Currant Registered Agent .~ 10. Name and Address of New Registered Agent
81| Name-

MCEWEN, DAVID B. 2] Sirect Address (P.0. Box Number is Not Acceptable)

150 SECOND AVE. NORTH

SUITE 1700 8

ST. PETERSBURG FL 33701 84| City

| Zip Code

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to 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
e was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registared agent and tite if applicatle. (NOTE: Registerad Apent signature requirad when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TME [)) W DELETE 11TME PD [AChange [ Addition
NAME ROYAL, JOE 12 NAME OAKes, Riler o D

smeeTanoress| 6915 RIVERVIEW DR 13sTREET ADORESS | g G415 RivEL Vel -

ITY-ST-ZP GOBSONTON FL uanv.size | {(mbbearte i 3353y

TME VD [ DELETE 21 TME VD [JChange  [WAddition
NAME LARKEE, BARBARA 220 ARwmDId, Tow

smeeTaoress| 6915 RIVERVIEW DR N sssmemmaooness| ¢, 15 Rivesviews DL 1
CITY-ST-ZP GIBSONTON FL T T ¥oicmvsrzp Gabsoutforn , FL 3353y T
TME vD [ DELETE 31TME v D i Lot bugd CJChange [P hddition
NAME QAKES, ALLEN 3.2 NAME CouvKe, ‘ -

swesTaooress| 8915 RIVERVIEW DR sasmeeanress | LATS R ERN e DR,

oTY-ST-2P GIBSONTON FL 44, CITY-ST-2P Ga bsovton , ¥L 3353y

TME SD [ DELETE 4.1 TITLE [cChange [ Addition
NAME SIKES, CAROL 4-2NME

sTReeTADDRESS| 6915 RIVERVIEW DR 43 STREET ADDRESS

CITY-ST-2P GIBSONTON FL 4ACITY-ST-2P

TME ™ [ DELETE 5.1 TITLE [OChange [ Additian
NAME GARRETT, MARTHA 52 NAME

sweeTaonRess| 6915 RIVERVIEW DR 5.3 STREET ADDRESS

CTY-5T-2P GIBSONTON FL 54 CTY-ST-2IP

me T T F ( DELETE 61 TME [JChange (] Addition
PSS 6.2 NAME

STREET ADDRESS B 6.1 STREET ADDRESS

orv.sran B4 CITY-ST-ZP

T4, T hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual 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 corporation or the receiver or trusiee empowered to execute this report as required 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, with all other like empowered.

AT CRART

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

VB EBec ooty

K13-677-9377

44-1394

Daytima Phone #

CR2E037 {11/98}

Apr 19,1999 8:00 am §
ecretary of State

04-19-1999 90091 036 ****70.00

IUARRMAANRIRRRAO0G,



