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FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # F96000002410 (6)

ATLAS FOUNDATION CO.

Principal Place of Business Mailing Address

AR AR

1 P.O. BOX 117 P.0. BOX 117
ROGERS MN 55374 ROGERS MN 553740117
3. Date 'ncarporated or Qualified 3a. Date of Last Report
_ 05/14/1996 Fret oNe
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 41-0919012 Not Appiicablo

Suite, Apl. #, elc, Suite, Apt. #, elc.

$8B.75 Additional

5. Certificale of Stalus Desirod ] ]
Fee Required

City & State Cily & Stale

6. Election Campaign Financing
Trust Fung Conlribution

$5.00 May Be
Added to Fees

ZIp Counlry i | Zip 1» Country
[25] 29 ao|

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutas O Yes ﬁ No

9, Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglstered Agent

Streot Address (FP.O. Box Numbor is Mot Acceptable)

C T CORPORATION SYSTEM 81! Name
1200 SOUTH PINE ISLAND ROAD 52
PLANTATION FL 33324 o

B84, City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for Ihe purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

appears in Block 12 or Block 13 if changed, or on an atigdihmoent with an address.

:1 IR AT |n|:.;/;:n J,ﬂ"“ﬂﬁﬂf /AN ,-.//yﬂf’a B

Signature, Iyped o prinlod naree of rgi:-l’c;!rlzara;ﬁ'ﬂlﬁr;v}dT-!?E if a}mh(ﬁnlé o h EI:JO:l{ Ftcéis’h}l(“d Age-nl ;;g.l-w:;\urc- requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD O caert 1EIILE Olthange [T Addition | &5
NAME STANNARD, G.E. 12 NAME 3
steeerabhess | 4933 THREE POINTS BLVD. 13 STREET ADDRESS &
omv-st-ze_ | MOUND MN 55364 14C1Y-5T-2P &
TITLE v [ DeLETE 20 1ILF [ change ] Addition |
NAME MARCINIAK, DOUGLAS M 22 NAME
STREET ADDRESS | 72T = 75TH ST, 23 STREET ALDRESS
env-srze | AMERY WIS4001 2 dCiTY-ST- 2P
MLE VT [T DELETE 3 TTLE {1 change 1 Addition
NAME PETERSON, DAVID | 32 NAME
streeTaporess | 1707 - 207TH LANE 33 STHEET ADDRESS
orv-st.ze | CEDAR MN 55011 _ 34.LY-S1-IP
TITLE Y] [ Detete 43TLE ] change [ ] Addition
RAME STANNARD, BRADLEY J 4.2 Na
streevapoaess | 5232 SEABURY ROAD 43 STREET ADDRESS
CITY-ST- 2P MOQUND MN 55354 44 CTY-51-21
TITLE $ [T oeLese 1 TITLE [ changs ] Acdilion
NAME GUNDERSON, ELIZABETH J 57 NAME
streer aoDress | 4851 MCALLISTER AVE. 53 STREET ADDRESS
CITY-ST- 2 ST. MICHAEL MN 55378 54 CIT-51-2F
TITLE D- LT oecere 61 THLE . T change L Addition
NAME WEINGART, PAUL § 6.2 NAME
stReet aporess | 10821 IRWIN SOUTH 6.3 STREE] ADDRESS
crv-st-ze__ | BLOOMINGTON MN 55437 64 CITY-51-21P
14. | do hereby certify thal the information supplicd with this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal {he

Information indicatod on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclor of the carperation or the recciver of trustoc empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name

Z)/P)A-/a»v

LI e s o



