FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700828

1. Corporation Name

THE YASME FOUNDATION INC

Principal Place of Business

C/O ALLEN HARBACH
2318 SOUTH COUNTRY CLUB ROAD
MELBOURNE FL 32901

Mailing Address
C/O ALLEN HARBACH

2318 SOUTH GOUNTRY CLUB ROAD

MELBOURNE FL 32901

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90133 023 ****6]1 .25

AR

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26] 04/18/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apphied For
E 2—71 94'1()28934 Not Applicable
ity & &tat City & Stat it
City e ity ale 5. Centifcate of Status Desired O $8.75 Add.mona|
El ;I Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 may Be
;‘ EEI E‘ m Trust Fund Contribution Added 0 Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:d Agent
81 Name
HARBACH, ALLEN B. 82| Street Aldress {P.O. Boy. Number is Not Acceptable)
2318 SOUTH COUNTRY CLUB ROAD
MELBOURNE FL 32501 8
84| City FL Iss | Zip Code

SIGNATURE

11. Pursusint 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 beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

Signature, typed or printed neme of registered agen' and title if applicable.

{NOTE' Registerod Agent signature req Jired when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIMLE VD [J DELETE 11TME PD WChange ] Addition
NAME MILLS, WAYNE 1.2 NAME wniLes y WAYWE

sTReeTaporss| 2045 S. PARK RANCH RD. tasmeeTio0Ress | A oS 5. PARK Akieh RD

CITY-ST-2IP JACKSON wY 14 CITY-ST-2P ThAcKScA) WY

TME SD [ DELETE 21TME M Change [ Addition
NAME VALLIO, ROBERT B. 22NANE

STREETADOR: 55| 18655 SHEFFIELD RD. 23 STREET ADDRESS

crv-st-ze | CASTRO VALLEY CA 2.4CY-ST-ZP

TITLE ™ L] DELETE 31TIME [JChange  [_] Additien
NAME MCHENRY, CHARLES E. 32 NAME

streeTaooress| 1612 VIA ESCONDIDO 33 STREET ADCRESS

CITY-ST-ZP SAN LORENZO CA 34.CITY-5T-2P

TME 3 DELETE 41TME VD ClChange  [R(Addition
NAME 4.2 NAME EPPS, CHARLES i

STREET ADDRESS 43STREETADDRESS | 1581 H AW DLEY TRA-

CITY-ST-21P 44 CITY-ST-ZIP pEdoon 1T, CA

TITLE ] DELETE 51 TITLE [(IChange [ Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-7P 54 CITY-ST-2ZIP

TTLE [J DELETE 81TITLE [OChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZiF

14,1 heraty cenify that the informasion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oatn; that I am an
officer or director of the corporation or the receiver or irustee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and thal my hame appears in
Block 12 or Block 13 if changec, or on an attachment with an address, with 2l other like empowered.

SIGNATURE:

| A0RE REC URDBERT B. YAU.L

0018796

S == e

CR2EO037 (11/98)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

GAPRGY (310) $37-C209

Y T B . L~ A i i i e T M BZ




