FILE NOW: FIL E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N94000004614 (3)

1. Corporation Name

HAROLD P. RANSBURG FOUNDATION, INC.

IO

Principal Place of Business Mailing Address
124 GULFSHORE BLVD N 1221 GALFSHORE BLVD N
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorgorated or Cualified 3a. Date of Last Regort
09/15/1994 /26/199
2. Principal Place of Business 2a. Mailing Address 4. FE} Numper Applied For
21 El 68 Not Appiicable
ita, . #, . ite, Apt. #, elc. iti
Suite, Apl. #, elc Suite, Apl. #, elc 5. Cerifficate of Status Desired 0 $8.75 Additianal
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 _2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carparation has hability for intangible tax under s. 199.032,
24 ;5] El —5[)-| Florida Statutes B ves CIno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
MNSEURG: m L 82| Street Address (P.O. Box Number is Not Acceptable)
1221 GULFSHORE BLIVD N
NAPLES FL 33940 a3
84| City FL 85| Zip Code

11. 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 office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board aof directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE [ e e S
Signature, typed or printed nare cl registered 2genl g Wn . apil catie (NOTE: Registoned Agent sigralra regurea when reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDTIONS CrHANGES TO OF FICERS AND DIFECTORS IN 12
s D [CJDELETE 1L1HIE [JChange [ Addition
NAME RANSBURG, MARIA L 1.2NAME
street aporess | 1221 GULFSHORE BLVD N 1.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL 33840 14 CITY-5T-ZIP
TITLE 0 CIDELETE 21T [dChange L1 Addition
NAME WANNELL, W RAYMOND 22 NAME
sireer oess § 905 SOUTHWEST DR 2 3 STREET ADCRESS
€Ty -51- 2P SILVER SPRINGS MD 20901 2 4CITY-ST- 2P
TIILE D [CJDELETE BITITE [IChange [ Addtion
NAME LARKIN, RICHARD K MAJOR G 32 NAME
sweer aponess 4 1517 NIGHT SHADE CT 3 3 STREET ADDRESS
CITY-ST-2IP VIENNA VA 22180 34.CITY-81-21P
TILE [JOELETE ATTITLE [JChange [ Additicn
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2p 44Ty ST 7P
TITLE [IDELETE 51 TILE [OChange [ Addition
NAME 5.9 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-SI-2P
TITLE [JDELETE §1TITLE [Crange  [] Addition
NAME 6 2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-ST-2IP €4 0ITY-ST-21P

14. 1 do hereby cedify that the information supplied with this filing is valuntarily fumished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify 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 gifiger or director of the carparation or the receiver or trustee enmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ﬁ

appears in Block 1 Block 13 if changed, ¢hon apn attachment with an address.
b) ~
-~ -
We25-96
I Daty

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHY OR RECTOR Dayt ma Fhone #




