FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorino Harrls
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 714733

1. Corporation Name

IR AR

CORINNE AND ELY MEYER FOUNDATION, INC.

Principal Place of Business * ;- i.:

Mailing Address

FILED
Mar 23, 1999 8:00 am |
Secretary of State

03-23-1999 90054 025 ****61 .25

m i ‘
TEMPE AZ 85284 TEMPE AZ 85264
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 26 06/11/1968
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number Applied For !
2] . - e 590994314 - - n-m e [ [Not Applicable |
G - "
23] e ey see 5. Certifcats of Status Desired [ $8.75 Additional
23 Z! Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] 5] |23] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
- 81 Name : ' o ;
i Vi = . L e K 1
-"NELSON,-WILLIAM A L 82| Street Address (P.O. Box Numiber is Not Accéptable} . . .
6001 PELICAN BAY BLVD., #1201
NAPLES FL 33963 8
84| City 85] Zip Code
OO e LT e T e i e FL

SIGNATURE

1. Pursuant fo 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. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typad or printad name of registered agent and tile if applicable. (NOTE: Regi: d Agent &g required when ) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TE TD [ DELETE 14 7IME ClcChange  [JAdditon | =
NAME GOLD, WALTER L 1.2 NAME >
sreer acoress] 4625 S WENDLER DR #111 13 STREEY ADDRESS o
arv-stze | TEMPE AZ 14CITY-ST-2P 2
TM.E PD ] DELETE 24 TNLE CJChange [ Addition | O
NAME MEYER, JANE W 22 NAME .
streeraporess| 12 OLD SPRING DR. -J 23 sTReET ADDRESS '
CITY-ST-2P SHELBYVILLE KY 40065 2.4 CITY-ST-2P
TME SVD L] DELETE 34 TILE [JChange  [J Addition
NAME GOLD, GLORA M 32 NAME
sTreeT ADoRess] 4625 S WENDLER DR #111 33 STREETADDRESS
CITY-ST-2P TEMPE AZ 34, CITY. ST-2P
TM.E ] DELETE 41TMLE [(3Change  [J] Addiion
NAME 4 7NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-5T-ZP
TMLE [J DELETE 5.4 TITLE Clchange  [J Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
e [ DELETE 6.1TILE [Clchange [ Addition
NANE 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-ST-2ZP 4 CMTY-ST-2P

T4, T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate

and that my signature shall have the same leg;

al effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 817, Flotida Statutes; and that my name appears in

"~ Block 12 or Block 13 if changed, or on an attachment

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2 AZEQUIRED

an address, with all other like empowered.

Brefor [eor) 34753

# Daytime Phone #



