FILE NOW: FILING FEE 1S $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCULMENT # 1,780 4

1. Corporatian Name

FAGLES MEMDRTAL FOUNDATION, 'INC.

Principal Place of Business

4710 14th St. West
Bradenton, FI, 34207-2003

Mailing Address

4710 14th St. West
Bradenton, FL  34207-2003

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

04-26-1999 90123 011 ****61.25

F. Principal Place of Business

1]

2a. Mailing Address

|26]

3. Date In:orporated or Qualfed

Suite, Art. #, etc.

2

Surte, Apt. #, etc.
27}

City & State

City & State
28

5. Cenifcz te of Status Desired

06/18/1968
4. FEI Nurnber App ied For
59-1463340 Not Applicabte

$8.75 Acditional

Fee Reqguired”

22
23]

Zip Couniry
24

2] 23]

Zip Country

29] o]

6. Election Campaign Financing
Trust F ind Contribution

$5.00 May Be

Added tc Fees

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registered Agent

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ‘85

Zip Cude

11. Pursua 1 to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named cosparation submits this statement for the purpose »f changing its ragistered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nai 18 of registered agent and e if applicable. {NOTI - Registered Agent signalure required when reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1ATITLE PD K)Change [ Addition
NAME QOLLEIT, E.L."“BUD" 1.2 NAME WEST, D.R. "JIM"
sReETADDRESS| 2042 West Bay Drive, Apt. #2 r1asreeTA00REss | 300 MAJOR LANE
orv-stzp | Belleair Bluffs, FL. _ 33770 1A CTY-ST-2P HOPKINSVILIE, KY 42240
TITLE D [ DELETE 247ME [JChange  [JAddition
HAME WEBSTER, DALE Z2NAME
STREETADDRESS| 3056 Coumtry Meadows 23 STREET ADDRESS
ony-st-zf | Yalley City, ND S8072 2.4 CITY-ST-ZP
TME <D [ DELETE 34 TIME Sp X Change (] Addition
+ 32 w Ll
NAVE CHERRY, VINCENT NAME cm;m, E;Y BUD Y
STREET ADDRE 35 . 33 STREET ADDRESS i APT
5530 West Dakin Street 2542 WEST DRIVE, -
arv-stzp | .- 60641 34.CITY-ST-21P BEIIFAIR HIFFs, FL. 33770
TIME D ? i DELETE 41TME D X change [ Addition
NAME 3 4 2 NAME CHERRY, VINCENT
STREETADORESS| ; . sasvrecTopress| 0930 WEST DAKIN STREET
3313 E. Pattersch Road CHICAGD. TL 60641
OIFY- ST-2IP Beavercreek, (0H 45430 440y ST-2IP ’
TIME D [ DELETE S1TIMLE D M Change [ Addition
5.2 NAME WEBSTER, DALE
- DOWNER, RICHARD 3056 OO(NTRY MEADOWS
sTREETADDRESS| 121 S. Frie Street, Lot 65 53 STREETADDRESS
CITY-5T-2P Three Rivers, MI 49003 5.4 CITY-ST-ZP VAILEY CITY, ND 58072
TITLE ] DELETE S1TITLE [CJchange [ Addition
NAME 62 NAME
STREET ADDRI §§ 6.3 STREET ADDRESS
CITY-$T-2ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied wit1 this filing do
indicaled on this annual report or supplemental annual report is true and accurat
officer or director of the carporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZSEN%.T{?;ND
JIM

Y . .

es not quaiify fr the exemption stated in Section 119.07(3)(i}, Flarida Statutes. } further certify that the ir formation
e and that my signalure shall have the same legal effect as if made under oath; that | am an
te this report as rejuired by Chaptar 617, Florida Statutes; and tha. my name appears in

CR2E037 (11/98)

ED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

31.23!99

J Date

Daytime Phone #




