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FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Mar 17 1997 8:00am
Secretary of State

1997

DOCUMENT # N96000001026 (1)

THE BATES FOUNDATION, INC.

TR T

Principal Piace of Business

2165 « 13TH AVENUE SW.

Mailing Address

2165 - 13TH AVENUE SW.

o]

LARGO FL 348404749 LARGO FL 337704749
3. Dale Ingorporated or Qualified 3a. Date of Lasl Reporl
02/23/1996
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

Aﬂ/]{: (ﬂf Fdf

Mot Applicable

28]
Suita, Apt. #, etc.

;I 5.

Suite, Apt. 4, etc. $8.75 additional

Fee Required

]

Certificate of Status Desired

2.
4
22]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;B—I Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

-;;l 2_9-| 3—0‘ Florida Slatutes Yes END

28]

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SCHULER, “MOTHY C 82| Streat Address (P.O. Box Number is Not Acceptable)
7643 SEMINOLE BLVD.
SEMINOLE FL 34642 83
84| City FL 85| Zip Cade

11, Pursuant lo the provisions of Seclions £17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing ils registered
affice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed namie ol legistaced sge~t &nd tlic [ applicatio (NOTE: Regislered Agent signalure required when reinstaling] DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInLE D ] DELETE 11TALE [Brefeoge [ agdition | &5
NAME BATES, DAVID R 1.2 NAME -
STREET ADDRESS | 2185 - 13TH AVENUE S.W. 13 STREET ADDRESS 5
GITY-§T-2iP LARGO FL2348404749 33 P20-49 747 Yiavmvsire 337 PO~ &P/ g &
e %] ] DELETE 21 TITLE [&erange [ Addition |
HAME BATES, SALLY G 22 NAME
streeTapDRess | 2165 - 13TH AVENUE S.W. 23 5TREET ADCRESS
omv-st2e | |ARGO FL34644748 32 P20 ~ L 74 Lowonvsnm 7 3D P~/ 0YY
TE ST [ DELETE 1ML [@ermoge [ Addition
NAME SMARIDGE, RONDA G 32 NAME
steeT Abofess | 103 ORANGEVIEW AVENUE 31 STREET ADDRESS 30 Fpivrweed - 2100
ITY-§T-2P CLEARWATER FL 34615 34.CHTY-ST-ZIP o LEARWHTER FEL. 3 ‘f% I |
TITLE D [ peLETE 41 TLE Change Additian
HAME LEWIS, ERNEST 4.2 NAME
smeeTanDress | 1875 NURSERY ROAD 43 STREET ADDRESS
CITY-5T-2¢ CLEARWATER FL 33424 44 0TY-ST-7P
TME [ DELETE 51 TITLE Tl Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-ST-7P 54CAY-ST-7IP
TWLE U] DELFTE &1 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 ITY-5T- 7P

14. | do hereby certify thal 1ha information supplied with Lhis filing does nol gualiy for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
. | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or o%ch% with an address.
el k i B SEeE W g /_‘ ! - ‘\;l f] " 'f . Tt ‘\A.‘_ ?/O/Qﬁ

P I - 2 2729 _ Besp="



