FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90180 008 ****6]1 25

DOCUMENT # N32992

1. Corporation Name

SNELL ISLE FOUNDATION, INC.

Principal Place of Business

POST OFFICE BOX 7053
ST. PETERSBURG FL 33734-7053

~

Mailing Address

PO BOX 930
ST. PETERSBURG FL 3373t
us

WO R

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated ar Qualifed

2
[21] 26 06/26/1989
~ Suite, Apt. #, etc. Suitg, Apt. #, etc, 4. FEI Number Applied For
2] 2] ; J. BoX 35 &2 59-2963930 Not Applicable
i 1t City & State - - - - . it
City & State ty & State 5. Certifcatae of Status Desired .O- $8'75 Additional
El ;l Fea Required . .
Zip Country Zip Country 8. Election Campaign Finanging $5,00 May Be
;‘ E] 2—9‘ 337 3/ - §Szf a 30 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} 81| Name -
FLEECE, JOSEPH W. \ 82| Streat Address (P.O. Box Number is Mot Acceptable) .
109 BAY POINT DRIVE NE k =
ST PETERSBURG FL 33704 .
84| City FL ‘ssl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its ragistered
office or registered agent, or both, in the State of Florida. Such ¢hange was authosized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed namse of registered agent and litla if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE . P
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME DP (] DELETE 11 TLE CIChange [ Additon
NAME EVERTZ,-MARY G 12 NAME
streeTAoRess| 101 APPIAN WAY NE 1.3 STREET ADDRESS
cmv-stze | ST. PETERSBURG FL 14 CITY-ST-2P
e DS [J DELETE 24 THLE (Change [ Addiion
NAME FLEECE, JOSEPH W. 22 NAME
streer aporess| 109 BAY POINT DRIVE NE 23 STREET ADDRESS
crv-stze | ST PETERSBURG FL 2.4 GTY-5T-2P
TILE VD - - ) DELETE . 34 TME . CiChange [ Addition
NANE MOOREFIELD, HARRY M 32 NAME \
sreet aporess| 2036 BRIGHTWATERS BLVD NE 335TREETADORESS
orv-stze | ST. PETERSBURG FL 34, CITY-ST-2P
TITLE T [ DELETE 41°TITLE [J Change T Addition
~ 0
v GREEN, JEANNINE e ~ s
seer aooress| 949 31ST TERR NE JsRETRRES I ""é‘\
CITY-ST.ZIP ST. PETERSBURG FL “NaiGivsrze w\%
THLE [J DELETE 54TITLE ‘\\k\\ [CIChange [ Addition
NANE 52 NAVE N ~
hY g — N

STREET ADDRESS 5.3 STREET ADDRESS S —_ \\
CITY-ST-2IF 54 CITY-ST-2P - -
TITLE [ DELETE 6.1 TALE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-2P, .o |-~. e ... 64 CITY-ST.2P
14, I'hereby certify that the information supplied with thisfiihg does not qualify for the exempYjon)stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information

' indicated On this annuat feport or supplemental grrlal report is true and accurate and thgt gy signature shall have the same legal effect as if made undar cath; that | am an

- officer or director of the,Corporation or the repefver or trustee ampowered to execute this fefort as required by Chapter 617, Florida Statutes; and that my name appears in

- Block 12 or Block'13 if changed, or on ag-dttachment with an address, w&zpth jkegmpowered. .

ik AN\ A b/ =

SIGNATURE: .: NRO NIRRT

0053815

CRZE037-(11/98)




