FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DQEYMENT # (2)

THE LANDEGGER CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address ”ll'll "l" Illll ||||| I’l“lll" |||| I’I” I'I" |||l| ||||l I|I” Iil" '|||

P19 LIVE OAX STREET 219 LIVE OAK STREET
P O BOX 997 P O BOX 997 ,
ﬁw SUYRNA BEACH FL 32170-3%7 ng Su BEACH L &1 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/30/1976 01/31/1996
2. Principal Piace of Business 24, Mailing Address 4. FEY Number Appied For
;I E} 51'0180544 Not Applicable
ite, Apl #, elc. Suite, Apt. #, etc.
Sulte. Apl #. etc e, APt 8, el 5. Certificate of Status Desired ] $8.75 Addiiona
—2-2] 27} Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E[ ;;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
[24] [25] 20] 30] Florida Statutes Oves COno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
BOLT, JOHN F 82| Street Address (P.0. Box Number is Not Accepiabie)
219 LIVE OAK STREET
NEW SMYRNA BEACH FL 32170-7937 |8
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes the above-named corporation submits this statement for the pur, 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 appolntment as registered
agenl. | am famitar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____

Signatura, lyped o printed name of registered agent and Wle if applicable (MOTE" Registered Agent signature required when reinstating} DAYE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 DELETE 11TILE ' [ change LT Agdition
NAME LANDEGGER, GEORGE F. 1.2 NAME
steer aooress | 4 INTERNATIONAL DR. 13 STREET ADDRESS
ory-s-zp | RYE BROOK NY 14 CITY-ST-21P
e o1 LT DeLETE 21TILE L] Change T addition
KAME LANDEGGER, CARI. C 22 NAME
street anoress | 405 LEXINGTON AVE. 23 STREET ADDRESS
orv-st-2¢ | NEW YORK NY 2.4 CITY-ST-2P
TMLE VFD [T petere 31 TILE [Jchange 17 Adaition
NAME SCHWARTZ, ARTHUR L 3.2 NAaME
sieeer anoaess | 4 INTERNATIONAL DRIVE 3.3 STREEY ADDRESS
cny-st-ze | RYE BROOK NY 34.CITY - ST-2P
TILE 8 [T DELETE 44 TALE [ Change ™ L] Addilion
NAME BOLT, JOHN F 4.2 NAME :
stReeT anoaess | 219 LIVE QAK STREET 43 STREET ADDRESS
cnv-s1-z¢ | NEW SMYRNA BCH FL 4ACITY-ST-2P
L L DELETE S1TLE [T cnange L Addition
NAME 52 NAME
STREET AODAESS | 53 STAET ADDRESS
CITY-S1- 2P 54 CITY-57- 7P
TITLE [T DELETE 61 TITLE T Change £J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2IF 64 6TY-8T-2P

14. | do hereby certify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07{3%1), Flonida Statutes. | {urther certify that the
information indicated on this annuat reporl or supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as f made under oath; that
I amn an officer or director of tha ¢orporation or the receiver or trustee empowered to exacute 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.

SIGNATURE: ____ Mﬁm P i LI ) . Yok,

)
ME OF BIOANING DFFICER OR DHAECTONR el Nate DRt ime PRacia Shassss an m

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2EQ37 (9/96)



