FILE NOW: FILING FEE IS $61.25

5rgs.

NONPROFIT doid FLORIDA DEFARTMENT OF STATE
CORPORATION i Sandra B Morinam
ANNUAL REPORT 7 Secrenary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # NO04574 (2)

t. Corporaton Name

HONEYWORD FOUNDATION, INC.

LR

Principal Place of Business Mailing Address
3921 TOPSAIL DRIVE P.O. BOX 25189
COLORADO SPRINGS CO 80918 COLORADO SPRINGS CO 80336-5169
us us
3. Date Incorporated or Quatfied 3a. Date of Last Report
08/06/1984 07/10/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
29 za 59-2447387 ¥, |Not Applicable
Suite, Apt. #, ete Suite, Apt. #, et iti
uite, Ap @ uite, Ap 2 5. Certifcate of Status Desrocl O $8.75 Ad@tlonal
[E} ;l Fee Required
City & State Cily & Stale 6. Election Camipaign Financing . $5.00 May Be
—El B EI Trust Fund Cantribution Added o Fees
Zp | Gountry Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
m 2'5] El 3—1';| Fioncla Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
COOPER- EMMETT 82| Sucet Adviress (P.O. Box Number is Not Acceptable)
2204 EXMOOR ROAD
TAMPA FL 33629 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above naned corporation subimits this statement for the purpase 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 appaintment as registered agent. | am
familiar with, and ascepl the ohiigations of, Section B17.0603, Florida Statutes

SIGNAYTURE . ) R o e e . o I .
Sl atars tned OF pr s nante of g et g e o app o TNEITE Pt it Agant 8 gl e fag o s e el g DATE
12. OFFICERS AND DIRECTORS 13. ADD TIONSOrANGTS 10 OFFIGE RS AND D RE GTOMG N 17
TIILE VST [CJDELETE 11TIE {JChange  [7] Addition
NAME COOPER, LEA M. 12 NaME
smeer ancress | 3921 TOPSAIL DRIVE 13 STREET ADDRESS
CITY-S1- 2P COLORADO SPRINGS CO 14TITY-S1- 2P
TIILE D [CIoeLeTe 21TITLE [Jchange [ Addition
NAME COOPER, LEA M. 22 KAME
sweeeraporess | 3921 TOPSAIL DRIVE 235/RELE| ADCRESS
CITY - §F- 219 COLORADO SPRINGS CO ) 2 4CITY-ST-21P
TITLE cPD [CJDELETE 31TILE [JChange  [J Addition
NAME COOPER, EMMETT A. 32 NAME
seeer sooress | 3921 TOPSAIL DRIVE 3 3STREFI AUDRESS
CTY-ST-2IP COLORADO SPRINGS CO 34 CITY.S7-7P
TITLE CEQ [CJDELETE 41TILE [CcChaage [ Addition
HAME COOPER, EMMETT A. 3 2NAME
srreer adoness | 3924 TOPSAIL DRIVE £ 3STREEY ADDRESS
CHY-§T-2P COLORADQ SPRINGS CO 440I0Y-57.7
TITLE D [C1DELETE S1TILE [JChange  [J Addition
HAME ANDERSON, JIM 57 NAME
sraee apoaess | PLOL BOX 1905 N/A 53 STREET ADDRESS
CTY-5T-ZP WOODLAND PARK CO 54CHY-51-2P
TITLE D [CIDELETE &1 THLE [Jchange [ Addition
NAME EMINETH, GARY 62 NAME
steeer aooress | 16685 ROLLER COASTER ROAD 63 STREET ADDRESS
CiTY-57-2IP COLORADO SPRINGS CO £ 4 CITY-51-2IF

14. [ do hereby certify that the information supplied with this tling is voluntariy furnished and does not qualfy for Ihe exemption stated i1 Secton 1 19.0713)ik), Florida Statutes. | further
certify that the inforrnation inchcated on thj nual 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 | am an officer or director o eCCﬂ}!oral:on or the receiver or Trustes empowered to execute this report as requiced by Chapter 17, Florida Statutes: and that my name
appears in Block 12 or Block 13 if pHange ron an atlachiment with an address

SIGNATURE: /< . C%ﬁﬁmn__ 3G 7195979224

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNJNG GFF| Diayti w2 Pricne £

CR2E037 (12/95)




