2005 NOT-FOR-PROFIT CORPORATION
.. ANNUAL REPORT

DOCUMENT # NO0OO0O0007236

1. Entity Narme
THE DANIEL R. AND ANNE M. HARPER FOUNDATION,
INC.

pr— e i _ .

Principal Place of Businass Mailing Addrass
5571 HALIFAX AVE - 5571 HALIFAX AVE
FT MYERS, FL 33912 FT MYERS, FL 33912

FILED
‘May 06, 2005 08:00 AN
Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

05042005 No Chg-NP CR2EQ37 (10/03)
4. FEi Number . Applied For
65-1051090 Not Appiicable
i | $8.75 Additional
5. Certificate of Status Desired I Fee Roquired

]

s; Name z;nd | Addrass of Current Heglsteréd Agent . ,_'_ ;‘)r_ R

NOLAND, JOHN A

HENERSON, FRANKLIN, STARNES & HOLT, P.A.
1715 MONROQE ST

FT MYERS, FL 33801

DO NOT WRITE
IN THIS SPACE

= - PN b s

&. The above named entity submits this statamenl for the purpose of chang!ng |ts reglstered office ar registered agent or both in the Stata of F?orlda I am familiar with, and aceept

thae auligations of registered agent,

SIGNATURE - = . s

",'X,;«_ . . : . =

. PR T

Signature, typed or priated fama o reglatprod agen: and il i applicabla. (NOTE. Reglstered Agent s:g;‘;mrerequlreq ‘wn'an runs%g] ] Lgﬁﬂmﬁsﬂgﬂ%
' T R N ST I < B
Filing Feoe is $61.25 8. Election Campalgn Financing $5.00 Mmay Be
Due by September 7. 2005 Trust Fund Contribution. O Added to Fees
10. ,WOFFJCEHS AND DIRECTOHS
TILE co
NAME HARPER, DANIEL R
STREET ADDRESS | 5571 HALIFAX AVE I
UN-ST-ZP | FORT MYERS, FL 33912 e I e e
TITLE veD
HAME HARPER, ANNE M
STREET ADDRESS | 5571 HALIFAX AVE B
GN-SI-ZF | FORT MYERS, FL 33912 _— IR e ==
TITLE STD
NAME THOMPSON, SHARQON M
STREET ADDRESS | 30 TIMBERLINE CIRCLE SOUTH
CITY-§7-2P FORT MYERS, FL_33919 . .~ e T QO NOT WRITE
TLE D
W o IN THIS SPACE
STREEY ADDRESS | 6718 DANIEL COURT I—
orv-s-2¢ | FORT MYERS, FL 33908 I
me D
NAME HARPER, DANIEL 8
STREETADDRESS | 5571 HALIFAX AVE
oTv-sT-2P | FORT MYERS, FL 33912 . . — L Y =
TTLE D
NAME INGE, RONALD E
STREET ADORESS | 5571 HALIFAX AVE — -
Grv-s-2p | FORT MYERS, FL 33912 _ . L : T i e PR T S T e

1. | hereby cernify that the information supplied with this filin g daes not qualify for the exemptlon stated in Section 119, nrga)m Florida Statutes. | further certify that the mformation

indicated on this repart or supplemental report is true an
af the corporation or the recelver.
changad, or cn an attachment w

SIGNATURE:

ke empowered,

72?7}5465?3_

drasg Aith ail oth

accurate and that my signature sharll have the same legai effect as if made under cath, that | am an officer or director
ustee empowered to exécute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

5 45 [237)‘?3%3.233

NA‘I‘URE AND T‘IF'ED OFI PRIN]’EWME’OF’SE\'MRG QFFICER OR mﬂEGTOH
[

yllma Phone #



