: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90165 012 ****61.25

Sop'

DOCUMENT # 706445

1. Corporation Name

ICHARDSON FOUNDATION, INC.

1626
P.O.

Principal Place of Businass

- 0TH AVENUE 1626 - 9OTH AVENUE
BOX 339 P.O. BOX 339
VERO BEACH FL 32961-7339 VERO BEACH FL 32961-7339

Mailing Address

ARG R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 11/20/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 127] 59-1027379 Not Applicable
City & State City & State ' iti
o Y 5. Certifcate of Status Desired O $8.75 Add.monal
2_3\ E\ Faa Raquired
Zip Country Zip Country 6. Election Campaign Fimancing O $5.00 May Be
2—4| [E‘ El m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| MName
RmHARDSON‘ DANFORTH K 82| Street Address (P.O. Box Number is Not Acceptable)
1855 28TH AVE.
VERQ BEACH FL 32960 8
84| City FL 85| Zip Code
11, Pursuant 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 both, in the State of Florida. Such change was autherized by the corporation’'s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registerss agent and title if applicable. {NOTE: Regi: Agant requirad when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11 TIME [OChange L] Addition
NAME RICHARDSON, DANFORTH K 12 NAME
streeTanoress| 1855 - 28TH AVE 1.3 STREET ADDRESS
erv-st-ze | VERQ BCH, FL 00000 14 CIY- ST 2P
TME VPD [C] DELETE 21TME [JChange  [J Addition
NAE KAHLE, S B 22 NAME
smeeTanoress| 6020 SW 5TH ST 23 STREET ADDRESS
crvstze | VERQ BCH FL 32968 24CTY-5T-2P
TITLE SD [T DELETE 31TMLE [JChange [ Addition
NAME LUTHER, N R 32 NAME
sTReeTaporess| 559 SOUT A1A 3.3 STREET ADDRESS
crv.stze | VERO BCH, FL 00000 34, CITY-ST-ZIP
TITLE 1D [ DELETE 41TME [JChange [ Addition
NAME HOPKINS, SUSAN R 4. ZNAME
steeeT anoress| 1580 GRACEWOQOD LN. 43 STREET ADDRESS
arvsr.ze | VERQO BCH FL 32963 4AGITY-ST-2IP
TILE [ DELETE 5.1 TIMLE [JChange {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-ST-21IP 54 CITY-ST-2IP
TITLE [] DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing dopgnat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental ual repg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or th owered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed an Address, with alt otpenike empowered — . sV
y S / VY y v “'/ﬂ?:,f’"
SIGNATURE: AR Yrgth e Ewl 333
Odia Daytime Phone #

~SIGHATYRE AND TYRER OR PRINTED NAME OF SIGNIYG OFFICER ORPIBRGTOR o ~mAR

g
§

CRZE037 (11/98)




