FILE NOW: FILING FEE IS $61.25 FILED

0061148

ggNPROHT FLORIDA DEPARTMENT OF STATE Jun 18, 1999 8:00 am
CORPORATION atherine Harrls
ANNUAL REPORT KS:;;W o," sm: Secretary of State

DIVISION OF CORPORATIONS 06-18-1999 90006 Q06 ****6] 25

1999
DOCUMENT # P36423

1. Corporation Name

HOBEHT RAUSCHENBEHG FoUNDATION, lNC- [} |IIIII5IIIII IREIl IREI= =y Il---ailll ';-'

7 i
* 77643 - 90006 - &

Principal Place of Business Mailing Address
P.Q. BOX 54 P.O. BOX 54
CAPTIVA FL 33924 CAPTIVA FL 33924
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 11/25/1991
Suite, Apt, #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
E‘ z—_fl 650200989 Not Applicable
Ci 1 City & & iti
1 & State fy & Staie 5. Cestifcate of Status Desired [ $8.75 aaditional
EI E;-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 28] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYES ST. =
STE. 105
TALLAHASSEE FL 32301 84| Cily FL 85[ Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratura, typed or printed name of registerec agent and tite if applicable. (NOTE: Registersd Agent signature requited when reinstaling} DATE a | H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘ !
TIMLE cD [ DELETE 11 TNLE [OChange  [JAddiion | = |°
NANE RAUSCHENBERG, ROBERT $ 2 NAME p
streeTaooress| 11559 LAIKA LANE 13 STREET ADDRESS W]
arv-st-ze__ | GAPTIVA FL 14 GITY-5T-2ZIF e
TME PD [ DELETE 21 TMLE OcChange  [JAddiion | © [
NAME POTTORF, DARRYL 2.2 NAME 1
streeTADDRESS| 11520 LAIKA LN., P. O. BOX 54 2.3 STREET ADDRESS
GITY-ST-ZIP CAPTIVA FL 2 4 OITY-ST-ZP
TTE VD O DELETE 31TME (JChange [ Addition
NAME WHITE, DAVID 32 NAME
streeT ADDRESS | 145 OLD STONE HWY 33 STREET ADDRESS
CITY-ST-ZP EAST HAMPTON NY 34, CITY-ST 2P
TME STD ‘ [ DELETE 41TIMLE [Jchange [ Addition
NAME JEFFRIES, BRADLEY 4. 2NAME
streeT aooress| 1039 BEACH ROAD, #101 43 STREET ADDRESS
CITY-ST-ZP SANIBEL FL 44 CITY-§T-2ZP
TINLE D [ DELETE 54 TILE ClcChange [ Addition
e KHEEL, THEODORE W. 2
smez1souess| 407 WEST 246TH STREET 53 STREET ADDRESS
CITY-ST-ZIP RIVERDALE NY 54 CTY-ST-2P
TME [ DELETE 51TME D [Change  [EHRddition
NAME 6.2 NAME QRuTMAN  BENNET
STREET ADDRESS sismeeraooniss | 3% THAOMAS Pe.
CITY-ST-2P sacmv-stze | MANALAPAN, N d o1726

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuai 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an g ment with an address, with all other like empowered.
-
SIGNATURE: 4-26-99  qii-412-5H4S
Date Daytme Phona #




