FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 23,1999 8:00 am §
| ecretary of State

04-23-1999 90253 024 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749034

1. Corporation Name

ANDARAEON FOUNDATION, INC.

Principat Place of Business

32111 SERENE DRIVE
PUNTA GORDA FL 33982-9763

Mailing Address

32111 SERENE DRIVE
PUNTA GORDA FL 33%62-9763
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32111 SERENE DRIVE
PUNTA GORDA FL 33982-6763

83

84

City

-_FL

‘ssl Zip Code

-11.-Pursuant to the provisions of Sections 617.0502

“and 617.1508, Fiorida Stalules, 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

14 1 hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
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 oath; that f am an

us us.
2. Principal Plalge;_oﬂf Bylsinle'ss' 2a. Mailing Address 3. Date Incorporated or Qualifed
21 e 26 09/24/1979
Suite, Apt. # etc. Suite, Apt. #, etc. 4. FEI Number Applied For ;
22] A (27] ¢ 59-1950194 Not Applicable
City 8 State - "+ -7 - City & State . ) . $8.75 Additional
E‘ N L E - 5. Certifcate of Stalu)s Desired O Fee Raguitad
Zip . Cour?w Zip Country 6. Election Campaign Financing O $5.00 may Be
;i el IEI E‘ [5] Trust Fund Contribution Added to Fees
9/ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s e S 81| Name
GIDEL, ROBERT D. 82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE % 3% “"4 i . ‘
. Slgnatura, typad or primed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8

12 T - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’_.

me - PRS-~ ] DELETE 11TME ~ [OChange  []Addition | —

NAME GIDEL, ROBERT D. 12 NAME 5

streeT aonress| 32111 SERENE DRIVE 1.3 STREET ADDRESS &

crr-st-zp | PUNTA GORDA FL 140ITY-5T-ZP &

TMLE vID [J DELETE 24TME [JChange  [] Addlion O.

NAME BOSTWICK, KATHRYN B. 22 NAME

swrReeTaDDRESS| 2711 W. MARION AVE 23 STREET ADDRESS

OITY-5T-ZP PUNTA GRODA FL 2 4 CATY-ST-2P

TME D [ DELETE 31 TME i [QChange {1 Addition

NAME STANLEY, W.B. J - 32 NAME

streerappress| 1805 ROSWELL ROAD, SUITE T-17 3.3 STREET ADDRESS

CITY-ST. 2P MARIETTA GA 34,CITY-5T-2ZPP ‘

TITLE [ DELETE 44TITLE o ot ¢ [)Changs: !

NAME Tl T 4. ZNAME _ . ; I 1]:':?;:'!5- !

STREET ADDRESS| '+ 43 STREET ADDRESS t o

CITY- ST-ZIP 44 CTY-ST-2P

TM.E [ DELETE 51 TIMLE [J Change [ Addition

NAME 52 NAME

STREETADDRESS[; 4% B 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

TITLE { DELETE 61TITLE [QChange [ Addition

NAME : 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
#His(34 - 5475- 3108
Date

SIGNATURE: _Asbut g‘sﬂg‘tﬁ&ﬂb@ﬁﬁﬁ@ur@ix’z@ 75 31

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




