FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # N2820 (1)

1. Corporation Name

THE BERT FISH FOUNDATION, INC.

DA A RO

office or registered lor

agent. | am {dmi

uch ange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
clion 61705 toh Statutes.

, of bot, in the State,
d >apt fhe i

Principal Place of Businass Mailing Address
BERT FISH FOUNDATION BERT FiSH FOUNDATION
M5 E. NEW YORK AVE. P. O BOX 45 NjA
DELAND FL 32724 DELAND FL 327210046 PR o o T T
us us . Date n78' rated or Qualifie a. abe ol Las gggon
00/01/16 112671
2. Principal Place of Business 2a, Mailing Address . 4. FEI Numgar Applied For
[21] 28] 56-3020772 Not Applicable
Suite, Apt #, etc Sune, Apt. #, elc. - $8.75 acaditional
22 ;l 6. Certificate of Status Desired (] Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 20 30 Florlda Statutes Chves [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
"GKlNNON. NOAH C. &R B2{ Street Address (P.O. Box Number is Not Acceptable)
585 WEST GRANADA BLVD., SUITE A
ORMOND BEACH FL 32074 63
84| City 85| Zip Code
P FL
11. Pursuani to the provigéins ofSections 617.0502 and 6171508, Elorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Signangl: 1 printad name of dfgist 1 e 2 (NCTE: Adiglerad Agant signature required when reinstalingl DATE

12, 7 OFFIGERS AND DIRECTORS 7~ 1% ADDITIONS/CHANGES 7O OFF IGERS AND DIRECTORS IN 12
ILE p T [ pieett 11 TME T Change™ T[] Addition
NAME UNDERHILL, W AMORY 12HAME

sweerannpess | 145 N. GARFIELD AVE. 1.3 STREET ADDRESS

¢y -31-2IP DELAND FL 14 CITY- 8- 20F

TLE V1] [T DELETE 21TITLE [Jchange ] Addition
NAME SCHILDECKER, WILLIAM W. 2.2 NAME

street anoress | 7 PLEASANT VIEW CIRCLE 2.3 STREET ADDRESS

ClIY- 57-2p DAYTONA BEACH FL 2.4 CITY-5T-2P

TILE D [J DELETE 3.1 TITLE ] change  T_ Addition
NAME WARD, CARL 3.2 HAME

seetaooness | 300 TARRAGONA WAY 3.3 STREET ADORESS

ITY-ST- 2P DAYTONA BEACH FL 3.4 CITY-ST-2IP

TINE DT [T oELETE 41 THLE L] Change [ Addition
NAME GILLINGHAM, FRANK G. 2. 2NAME '
street aooress | HONTOON ROAD 4.3 STREET ADDRESS

LIy - 57-2Ip DELAND FL 44 CITY-5T-2IP

e D I DELETE 51TIME L] Change [ Addition
HAME MASTER, JOSEPH 5.2 NAME

steceraonress | 145 EAST RICH AVE 53 STREET ADDAESS

CiY-$1- 2 DELAND FL 540TY-ST- 2

TITLE S [T peceTe 61 TITLE ] Change™ ~ ] Addition
NAME MILLER, 1. MAURICE 6.2 NAME

street aoness | 725 N. CHEROKEE AVENUE I £.3 STREET ADDRESS

CHY-SI-2 DELAND FL B4 CITY-ST-ZP

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: N LUZED 1]2 8)27

OR DIRECTOR alg Daytitne Phona & 013448

ngg'opggﬁgh] 1 FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 7 8 O O am

CR2E037 (9/96)



