FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT # NO457

« Corporation Name

HONEYWORD FOUNDATION, INC.

(2)

G0

Principal Place of Buginess

Mgiling Address

IR

380 TOPSAIL DRIVE P.O. BOX 25189 3. Date Incorporated or Quatified
COLORADO SPRINGS OO 8018 COLORADO SPRINGS GO BO3S-5189
us s . FEl Number Applied For
50-2447387 Not Applicabe
. | P 2a. i
Princlpal Plaos of Buslness Malling Address 8. Corlificate of Staws Dasired ~ [1 $8.75 Additonal
-2_1-] 28 Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, eic. 8. Elsction Campaign Financing $5.00 May Ba
27] Trust Fund Contribution Added 10 Feas
City & State City & State 7. s this nonprofit corporation a homaowners gseociation?
23 m O Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’3_4| '2_5] (20 m Personal Property Tax due June 30. D Yes No
0. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
COOPER. EMMETT 82] Strest Address (P.O. Box Number is Not Acceptable)
2204 EXMOOR ROAD
TAMPA FL 33820 &
84| City

FL I“I Zip Code

1. Purevand to 1he provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the a
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am lamiliar with, and accept tha obligations of, Saction 617.0503, Florida Statutes.

bove-named corporation submits this statamant for the pur,

o of changing lis registered
appolntment as registered

indicated on this annual reporl o supp,
officer or director of the corporali
Block 12 or Block 13 if change.

SIGNATURE:

Hac

tal annual report is true and accurate and t

C O ,Cpc 7&%8

SIGNATURE Signahwe, byped or printed name of regisiared sgent and tilk i applicable. (NOTE: Replatered Agent sigrture required when reiraiating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE VST L] DELETE LI COchange (23 Addition
HAME COOPER, LEA M. 12 NAME Varper, Tapes )

smeer aporess | 3621 TOPSANL DRIVE 1asmeErAooRess | 2S5 P) Orchard Kok Drwe

Y- 51-29 COLORADO SPRINGS CO o stp_ [ ATlanka GA 3063379

TLE D [T oELETE 211T1TE ' [T change [ Agdtion
HAME COOPER, LEA M. 22 RAME

sweer anoness | 3021 TOPSAL DRIVE 2,3 STREET ADDRESS

CITY-ST- 2P COLORADO SPRINGS CO 2.4 CITY-ST-ZIP -

LE CPD [T oELETe 3HTILE L Change LI Addition
HAME COOPER, EMMETT A. 32 NAME

smreer appess | 3921 TOPSANL DRIVE 2.3 STREET ADDRESS

Lry-5T-20 COLORADD SPRINGS CO 24,CTY-51.2P

THLE CEO L) oELETE 417ME [T change LI Addition
NAE COOPER, EMMETT A 4.2 HAME

swreeTaporess | 3921 TOPSANL DRIVE 4.3 STREET ADDRESS

CTY-5T- 20 COLORADQ SPRINGS CO A4 CITY- 5T 2P

e D [ oeLese SETIIE N D change L] Addition
NAME ANDERSON, JM 52 NAME Ardevsor, 3 Earv- 3

sreevaboess | 14526 WEST 68TH PLACE sasmeerappiess [\ 81F Cvargy o4

oTY-51-29 ARUADA CO SACITY-S1-2¢ Ruvora  MNE F3

TITLE D [T oLeTe &1 TITLE D f P Cnange L] Addition
e EMINETH, GARY 62 NAME Ermaineth Gary

smeeranoress | 445 KINGS DEER POINT EAST S3STREETADDRESS | B 1H 2 £at Gray Road.

CITY-51-20 MONUMENT CO BACITY-ST-21P _mdd_% Z B5260

14. | hereby cerlify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07[3)i), Florida Statutes. T further certify that the Information

t my signature shall have the same legal effect as if made under oath; thal | am an
rpoelver or trusies empowerad 10 exaecute this report as required by Chapter 617, Flofida Statutes; end that my name appears in

1 with ddress.
k o W .

May 05 1998 8:00am
Secretary of State

CR2EQ37 (10097)



