FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT N FLORIDA DEPARTMENT OF STATE Apr 07 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 749034 (5)
ANDARAEON FOUNDATION, INC.

LR G

Principa! Place of Business Mailing Adtiress
32111 SERENE DRIVE 32111 SERENE DRIVE
PUNTA GORDA FL 339829763 FUNTA GORDA FL 33982-8763
us
us 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
1979
2. Principal Place of Business 2a, Mailing Address 4. FE! Numbar Applied For
7 [26] 59-1950184 - | [Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. - ] $8.75 additional
Eﬂ ;ﬂ 5. Centificate of Status Desired O Fes Hequired
City & State City & State 6. Election Cempaign Financing . $5.00 May Bo
;;‘ 28 Tryst Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 30 Florida Statutes Oves Bwo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81 Name
GIDEL, ROBERT D. 82[ Strest Address (P.O. Box Number is Not Acceptable)
32111 SERENE DRIVE
PUNTA GORDA Fl, 339826763 8s o
84| Ciy e FL"ss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing its registered
office ar regislerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accept the obligations of, Section £17 0503, Florida Statutes.

SIGNATURE __
Slgnature, typd or printed name of reglstersd agea: and il if applicabio {NOTE Ragistered Agent sighalure requinsd when renstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
NnF PDS ] DELETE 1ATILE [ change™  [_] Addition
NAME GIDEL, ROBERT D. 1.2 NAVE
sweeet ADDRess | 32411 SERENE DRIVE 1.3 STHEET ADDRESS
CITy- S1- 2P PUNTA GORDA FL 14 GITY- §1-2IP
e viD ‘L OELEE 21TLE X Crange ™ [ Adaition
NAME BOSTWICK KATHRYN-D 2.2 NAME BosTwiek | XatBeyy B.
saeeranoncss | 2711 W, MARION AVE 2.3 STREET ADDAESS
[ env-st-ze PUNTA GRODA FL. 2,4 CIFY-S]-2P
e D ImEEE 3 TNLE 17T Change ™ [T Addilion
HAME STANLEY, W.B. J 2.2 NAME
sweeraooress | 1805 ROSWELL ROAD, SUITE T-17 3.3 STREET ADDRESS
OITY-S1-2 MARIETTA GA 34.CITY-ST- 2P
T [T DELETE 4HTILE T Change [T Addition
NAME 4.7 NAME
STREET ANDRESS 43 STREET ADDRESS
CITY- 57- 2 44 0ITY-51-2P
TE ] DELETE 5ATILE TT Change [ Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cir-si-zp 54CITY-ST-21P
TIRE [ pELETE 61 THLE T Change [ Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| oiry-sT-np 6.4 CITY-ST-21P
14. | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

informatiort indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
} am an officer ar director of the corporation o the receiver or rustes empowerad to executa this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ mffebu-h»l)i Ciab @it 3liftebdix 0. Gioen Yifnz 94]-515-3108

NTEDNAME OF S8IGNING OFFICER OR DIRECTOR Diate: Daytime Phons #  gpERS34

~

CR2E037 {9/96)



