i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i Secretary of State
4 DIVISION oyépomnons
DOCUMENT # N93000002355 )/

ElgLLMOOSE HONOR SOCIETY CHARITABLE FOUNDATION, |

Mailing Address

PO BOX 5068
CLEARWATER FL ypﬁ

Principal Place of Business

201 H AVE
L 770

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90005 004 ****6]1 25

A

6421 - 90005 - 4

P
R

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

7 S70 CAaRILLow PKY [] 05/21/1993
Suite, Apt. #, etc. v Suite, Apt. #, etc. 4, FEI Number Applied For
22} - [27] -] -59-3210604 Not Applicable
;] CE ) ?a&' I '{:l__ ¥ City & State 5. Corifcate of Status Desred [ $8F.;5R :;‘jiiirt;nal
Zip : untry Zip Country 6. Election Campaign Financing $5.00 May Be
;' S-T‘\(O [-2_5-] \-XSR 2_9[ 33-13% W Trust Fund Contribution o Added to gzes
« 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: .[81] Name
ORR, ST:ANLEY R (82| Sieal Address (P.0. Box Number is Not Accaptagle)
201 HIGHLAND AVE S0 CARAVIOW w\;
LARGO FL 34640 %
l 84| Ci 85| Zip Code
| ST, Re\aviouv, FL |25\

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

SIGNATURE !

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Matement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

; Signature, typed or printad name of registerad agent anc title if applicable. (NOTE: Regi: Agent sig raquired when rei DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TME [CJChange [ Addifion
NAME FERRARA, VR 12 NAME

sreeaocress] 611 DRUID RD, SUITE 105 1.3 STREET ADDRESS

CITY-57-2P CLEARWATER FL 34616 14 CITY-ST-ZP

TIMLE D [ DELETE 24 TME [Change (] Additicn
NAME WISER, RONALD B 22 NAME

sreet aporess| - 1532 LONG RD - 23 §TREET ADDRESS

CITY-ST-2ZIP KALAMAZO0.MI- 49008 - 2.4CITY-5T-2P

TME D {] DELETE 31 TME [PSchange [ Addition
NAWE ORR, STANLEY R 32 NAME

STREET ADDRESS| 2 D AVE 33sTReeTA00Ress | 'S 10 CRALON W\U‘U

CITY-ST-2IP LARGOFC 3980 14, 6ITY-ST-2P s(..?é@um\ . FL.. T2

Tme D [J DELETE 41TME A {JChange  [-] Addiion
NAME GADBERRY, EDWIN JR 4,2 NAME

streeTaopress| 2551 RADSTOCK RD 43 STREET ADORESS

CITY-ST- 718 MlDLOTHlAN VA 23113 44 CTY-ST-ZIP .
TIMLE [ DELETE 51 TITLE ] Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-ZP
TME [ DELETE 6.4 TITLE {JChange [ Addition
NAME 62 NAME

STREET ADORESS] ©* % 63 STREET ADDRESS

cmy-sEapd ATy 5T 64 CITY-ST-2P

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

indicated on this annual Teport or suppiemental annuat repon is frue and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ike powered.

Block 12 or Block 13 if changed, or on an attachment with an address, with all othe

SIGNATURE:

<inleg Wr-yaa-da3

CHUYHB

CR2EQ37 (5/99)

Date - Daytime Phone #




