FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

Secretary of State

DOCUMENT #

1. Corporation Name

N96000000987 (5)
THE WILLIAM J. VON LIEBIG FOUNDATION INC.

AR W A

Principat Place of Business

281 BROAD AVENUE. SOUTH

Mailing Address

261 BROAD AVENUE. SOUTH

3. Date Incorporated or Qualified

NAPLES FL 33M0 NAPLES FL 33040 1996
4. FEI Number Appliad For
J1-1470886 Not Applicable
2. Princlpal Place gf Business 2a. Mailing Addregs N . $8.75 Additional
B, Coerlificate of Status Desired O y ona
21 _Sgsc‘ €lcan 6051 B\&) ;l 88849 ée\lccﬂ\) &5‘-! B‘U() I Fee Required
Suite, Apt #, etc. 4 Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 '10 S ;] Trust Fund Contribution Added to Fess
City & Stale City & State ) 7. Is this nonprofit corporation a homeowners association?
P ﬁap\c& il n] Napies Fl Yes DX No
Zip Country Zip, i Country 8. This corporation owes or has paid the current year Intangible
’;l 3q 0% E] ?g] 3L‘| w‘( m S ﬁ Porsonal Property Tax dug June 30. - Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its reglstered

offica or registerad agent, or both, in 1he Stata of Florida Such chanpge was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad or printed name of regislersd agant and tilke d wpplicable

{NOTE' Ropistered Agent signature raguired whan reinalating)

DATE

1z, OFF ICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD 1] DeLETE 1ATLE B change ] Addition
NAME LIEBKG, WILLIAM J 12 NAME

sweevaonness | 281 BROAD AVE. SOUTH s | 8899 Pelicaw Bay G Ste H03
CITY-S1-7IP NAPLES FL 34102 14 CTY-ST-2P Napies i SIS

TIMLE VD ] DELETE 2170LE Change L] Addiion
NAME LIEGIG, SUZANNE 22 NAME

smeev aoveess | 281 BROAD AVE, SOUTH sssmitaoness | 899 Pelican Bay Blod Ste 403
CATY-ST-21P NAPLES FL 34102 2.4 CITY- ST-2P Naples Ff 341085

TME WD [J oELete 81TME L) change L Additlon
NAME KANTER, BURTON ESQ 32 NAME

streevanoness | 2 NORTH LA SALLE ST 3.3 STREET ADDRESS

CITY-ST- 2P CHICAGO IL 680602 34.CITY-ST-BP

TME VPD [T OELETE PRECT: PRChange L] Addition
HAME HAMILTON, LINDA 4,2 NAME

smeeTaooress | 281 BROAD AVE. 8. 13STREETADDRESS | HB&G P e licgn 5Cv.y Bloo S‘l‘E 403
CATY-S1-20 NAPLES FL 34102 44 CITY-ST- 2P péples Ff 3IY s

TILE I oeLETE 5.1 TITLE T change 1 Addition
NAWE 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY -51-2P BA GIT¥-ST-2IP

THLE ] DELETE 61 TILE Licrange  [J Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADORESS

LTY-51-2P . . B4 CITY-S1- 2P

14. 1 hereby certify that the intormation supp
indicated on this annual repor or supp|
officer or director of the colpgrati
Block 12 or Block 13 if cpngaBg( o

SIGNATURE:

iental anfiual tap

rlis truefmd accurate and |

58

jod with tHs hiling goes not qualify for the exernﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as If made under path; that | am an
Yered o execute this repon as required by Chapter 617, Flofida Statuteg; and that my narme appears In

2 »//W

Mar 11 1998 8:00am

CR2E037 (10/97)



