FILE NOW: Fi

NONPROFIT f . FLORIDA DEPARTMENT OF STATE
CORPORATION A4 @ Sandra B. Mortham
ANNUAL REPORT i3 Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ANDARAEON FOUNDATION, INC.
Principal Place of Business Mailing Address 1 II “ m | M “”I |I Il u | | I
32111 SERENE DRIVE 32111 SERENE DRIVE
PUNTA GORDA FL 339829763 PUNTA GORDA FL 339829763
us us
3. Date Incorporated or Quahfied 3a. Data of Last Flegon
04/13
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Apphied For
21 El 59—1950194 Nat Applicable
i £, etc. ite, | #, etc. iti
Suite, Apt. #, etc Suite, Apl. #, etc 5. Cortifcale of Status Desied 0 $8.75 Addilional
w2;[ ;‘ Fee Required
City & State Cny & Stale 6. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution (W Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 192.032,
[24] ?5_1 -2;! |30] Florida Statutes ves [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GlDEL, ROBERT D. B2| Strect Adddresa (P.O Bax Number is Not Acceptable)
32111 SERENE DRIVE
PUNTA GORDA FL 339826763 63
84, City FL |85 2 Code

farmiiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutss, the abave-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporatian’s boa-d of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE . U S .
gt tpped br forlod nane o registard Agert and L f Appiat TROITE. Baditormd Agerd Sgnatune wquired when renstal ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDNTONE G TANGE S T0 OF TCE RS AN DIRE G TONS M 17
TME PDS m[EEE TATE [JCrange (] Addition
NAME GIDEL, ROBERT D. 1.2 KAME
sert aooress | 32111 SERENE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 14 CTY-SI1- 7P
TITLE viD [JOELEIE 21TIILE TJCrange [ Additon
NAME BOSTWICK, KATHRYN D 22 NAME
swaeeranoness | 2711 W. MARION AVE 23 STAEFT ADDRESS
CHY-ST-2P PUNTA GRODA FL 7 4CTY-51-2P
TTLE D CIDELETE 31TLE [iChange [ Addilion
NAME STANLEY, W.B. J 52 HAME
oweeraooress | 1805 ROSWELL ROAD, SUITE T-17 53 STREF T ACDRESS
CHTY-51-2P MARIETTA GA 34 CITY-51-2°
TLE [IDELETE 41 TILE [JCnange T[] Addition
HAME | BRI
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P 44CITY-§T- 2P
TTLE [IDELETE 59 TITLE [Change 7] Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-§1-2P 540Tr-S1. 2
TITLE [CIDELETE 61TILE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP §4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furmshed and does not qualify
certify that tha information indicated on this annual report or supplemegntal annual report is true and accu
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execte t
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:  7Gtert o],

.
"SIGNATURE AN R bh?gjio NAME OF SIGNING OFFICER DR DIREGTOR

Roperr D GIDEL

+or the exernption stated in Section 118.07(3)(k), Florida Statutes. | further

rate and that my signature shall have the same legal effect as if made under
his repor as required by Chapter 617, Florida Statutes; and that my narme

__“Hhte AWY-595- 208

[ir Dyl Phens ¥

CR2E037 (12/95)




