FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
S

FLORIDA DEPARTMENT OF STATE
Sandra B. Morth
Secretary of State
DIVISION OF CORPORATIONS

=Y

Apr 01 1997 8:00am
Secretary of State

POCUMENT #° N960

THE WILLIAM J. VON LIEBIG FOUNDATION INC.

00000987 (5)

Principal Place of Business Mailing Address

281 BROAD AVENUE. SOUTH

281 BROAD AVENUE. SOUTH

A

NAPLES FL 33340 NAFLES FL 34102-7028
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 31-1470886 Not Applicable
Suite, Apt #, el Sulte, Apt. #, etc. " $3_75 Additional
5] 2] B. Certifioate of Status Desired [ Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
Z\ z—sl Trust Fund Contribution Added 1o Fees
. Zip Couniry Zip Yy 8. This corporation has Kability for Intangible tax under s. 199.032,
24] 25] [29] ™ Florida Statutes Yes XJ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1| Name
C T CORPORATION SYSTEM 2| Street Address (P.0. Box Number is Not Acceptlable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City 86| Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, tha
affice or registered agent, or both, in the State of Florida Such change was authon2
agent. | am tamiiar with, and accepl the obligations of, Section 617.0503, Florida Si¢

ve-named corporation submiis This statamant for the purpose of changing its registered
5sf the corporation’s board of directors. | hereby accep! the appointment %s reglgtered

Signatare, Igped o nmlad‘nam of registared agenl and e if applicable

gent sinatire roquired whan rainsiating) DATE

12, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

LT orLETE

President —ljl Change LA Addition

TITLE

NAME

STREET ADORE §S
Cy-51-21P

T pecere

CR2E037 (9/96)

William J. Von Liebig

aples, Florida 33948 2D 2.
Elﬂ [ Addition
7

THLE

NAME

STREET ADDRESS
CITy - 51- &P

[ DELETE

281 Broad Avenue South
0
Ii ﬁddiﬁon

Tif

NAME

STREET ADDRESS
CiTY - S1-2IP

[J DELETE

¢

L\C& &Q;A@“E%E‘(‘Lpﬁﬂf
-d .
*ﬂrﬂo C Pe 3o

TIME

NAME

STREET ADDRESS
CiTy-8T-2IP

L] DECETE

[ Change ™ T_] Addition

5.3 SEET ADDRESS
SACk-81- 2P

MILE

NAME

STREET ANDRESS
CITY-81-2F

7 DELETE

81 Tf

£2Nge

6.3 SEET ADDRESS
64 Cr-s1-pp

[T change ™ T3 Addition

14. 1 do hareby cerbly thal the information supplied with this filing does not
infarmation indicated on this annid regort or suphlementa! ghnual repot

VE

d

Nee empowarad 10 {g
ith an adcdress.

i .
T Al AT IS E AN TYDED AR PRINTED MAME AOE EIAMING ODFFICER OR DIRE =

ualify lor thexemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
i8 true and (ourale and that my signature shall have the same lagal efiect as i made under cath; that
cute this report ag required by Chapter 817, Fiorida Statules; and that my name

M1 26230%

%m H VP




