FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIGNS

ANNUAL REPORT
1998

POCYUMENT # (2)
SNELL ISLE FOUNDATION, INC.

(TR RRHBmATRAT S0

Principal Place of Business Mailing Address
POST QFFICE BOX 7053 X -
ST.s;ETERSBUHG FL 397347063 g? ggTE:?BU RG FL 33731 3. Dalte Incorporated or Qualified
us 06/26/1989
4. FEI Number Applied For
M3930 Nat Applicable
2. Principal Place of Business 2m. Mailing Address 5. Certificate of Status Desired ] $8.75 Additlonal
[21] 26] Fee Required
Sulte, Apt. #, elc Sulte, Apt. #, etc. 6. Elaction GCampaign Financing $5.00 May Bo
22) 27] Trust Fund Contribution Addsd to Fees
City & State City & State 7. s this nonprofit corporation a homaowners association?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
—2;] m ;] ;6] Personal Property Tax due Juns 30. Cves [Cno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Mame
FLEECE, JOSEPH W. 82| Stesl Address (P.D. Box Number Is Not Accepiable)
109 BAY POINT DRIVE NE
ST PETERSBURG FL 33704 (3]
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered
office or reglgtered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hareby accapt the appointmert as registerad
agent. | am familiar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, typad of printed nama ol rapistered agent and titke i epplicable {NOTE: Registered Agent algnature required when tainetating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
iE “DP CTDeLETE 1T [T Change LT Addtion
NAME EVERTZ, MARY G 12 NAME
saeeraporess | 101 APPIAN WAY NE 1.3 STREET ADDRESS
CITY-51-2P §1. PETERSBURG FL 14CITY-ST- 2P
e 05 [T DELETE 21T [T Chage  LJ Addition
HAME FLEECE, JOSEPH W. 22 NAME
streeraponess | 109 BAY POINT DRIVE NE 23 STREET ADDRESS
CITY-57-21 ST PETERSBURG FL 2 4 CITY-ST- 2P
TTLE VD (] DECETE 31TME L] Charge [ Addition
NAME MOOREFIELD, HARRY M I 22 WAME
smertaporess | 2036 BRIGHTWATERS BLVD NE 3.3 STREET ADORESS
CITV-ST-2p ST. PETERSBURG FL 34, CITY-ST-2p
TME 1D [J ceLeTE 41TmE [JChange L] Addition
HAME GREEN, JEANNINE 42 NAME
staeey aporess | OMB 31ST TERR NE 43 STAEET ADDRESS
BITY-51-2P 8T. PETERSBURG FL. ' 44CITY-5T- 2P
TIME [ oeLETE 51 TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADRESS
CITY - 8T- 24P 54CITY-ST-2IP
TITLE L] DELETE 6.1TITLE LI Change LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P
14, T hereby certify that tha information supplied with this filing s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatton

rt s frue and accurate and that my signature shall have the seme legal effect as if made wnder oath; that | am an
mpowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n gagyegk.
i

Indicated on this annuat repor! or supplemental annual re
officer or direclor of i E orporiition or tho receiver or fpusii

Block 12 or Block god. or on ag attachme

Jogaph W. Floara = 5/1/60 _ 0179 004 r=9r6

ngg‘gggﬁg,\l )(; b N FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 8 8 O O am

CR2E037 (10/97)



