FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

50 W,

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76889

1. Corporation Name

T.E.C.H. FOUNDATION, INC.

Principal Place of Business Mailing Address
P.0. BOX 7051 P.Q. BOX 7051
NAPLES FL 34101-705 NAPLES FL 34101-7051
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 06/13/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-2516162 Not Applicable
City & State City & State ] " $8.75 Additional
-El 2_8| 5. Certifcate of Status Desired \ﬁ‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] fz?] E] m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DEMAS, VIRGINIA (GINN
9240 BONITA BEACH ROAD #3317
BONITA SPRINGS FL 34135

81{ Name

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

83

84| City

FL ™

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508,
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed hame of registered agent and title i applicable. (NOTE: Regtstered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 11 TME [Jchange [ Addition
NAME DEMAS, VIRGINIA (GINN 42 NAME
smeetaooress| 9240 BONITA BEACH ROAD #3317 13 STREET ADDRESS
arv.stze | BONITA SPRINGS FL 34135 14 GTY-ST-2P
TME SD Cl DELETE 21 THLE <h [R(Change [ ] Addition
NAME RAUTIO, JOYGEANNA 22NAME RAUTIO, JOYCEANMA
smeeTanoress| 10823 TAMIAMI TRAIL NORTH #G sssmeeaooness | 11983 TAMIAM| TRALNORTH, 4 |48
orv-stze_ | NAPLES FL 34108 2ecmvstzp | NAPLS  FL - 3 4110— @il
TME T [ DELETE a1 TME ' OiChange [ Addition
NAME REYNOLDS, NANCY 2.2 NAME .
streeTappress| 4501 TAMIAMI TRAIL NORTH #212 3.3 STREET ADDRESS
CITY-§T-21P NAPLES FL 34103 34, CITY-ST-ZIP
TME ) [} DELETE 4.1 TITLE [Ichange  [[]Addition
NAME ' 4, 2 NAVE
STREET ADDRESS | ... 4.3 STREETADDRESS
CITY-ST-ZP 44CY-ST-ZP
TME [] DELETE 514 TIMLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. §TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-21P
TITLE ] DELETE 6.1 TME [OChange  {]Addition
NAME 6.2 NAME
smsg}'@ngss - 6.3 STREET ADDRESS
ory.sTze o . 84 CITY-S7-2ZP

14. | heraby tertify that the information supplied with this filing doas not qualify for the exemption 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 legal effact as if made under oath; that | am an
officer or director of the corporation or the,receiver or-trystee 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, org attachment with an address, with all other like empowered.

2= QUIRED

IGNING-OFFICER OR DIRECTOR

SIGNATURE:

Feb 24,1999 8:00 am {
Secretary of State

02-24-1999 90076 041 ****70.00

. CR2EQ37 (11/98)

Daytime Phone #

;/ ul 79 941-435-1050



