FILE NOW: FILING FEE IS $61.25

FILED

1999

S0 we

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am g
Secretary of State

02-23-1999 90043 020 ****61 .25

DOCUMENT # N04574

1. Corporation Nama

HONEYWORD FOUNDATION, INC.

| IRUYE] 1101 REIRI VRE) LR LB L R
* *

101112 -90043 - 20
S/

us

Principal Place of Business

3821 TOPSAIL DRIVE
COLORADO SPRINGS GO 80918

us

Mailing Address

P.O. BOX 25189
COLORADO SPRINGS CO 80936-5189

IGH U

2a. Maiking Address

3. Date Incorporated or Qualifed

2. Principal Place of Business

};ﬂ 26 . 08/06/1984

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-2447387 3| Not Appiicable

(| City & State ___ City & State . e . . $8.75 Additional _

E‘ E, 5~ Centifcate of Status Desired E]*'@ Fee Required

Zip Country Zip Country 8. Election Campaign Financing 0 No $5.00 may Be '
;] 25 29 I;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

COOPER, EMMETT 82| Street Address (P.Q. Bax Number is Mot Acceptable)

2204 EXMOOR ROAD

TAMPA FL 33629 83

' 84| City 85| Zip Cede
P FL

office or

SIGNATURE

14. Pursuant to the p
registered

agent. | am familiar p¥ith, and a

siond.of Sections 617.050Z and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad -
nt, or both, in the State rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
opligations of, Section 617.0503, Florida Statutes.

EpameETrT CO

ofER e/l 99
TDATE

Signature, typed of printed name of registered agent a%a;plimbm,

ing)

{NOTE: Ragistered Agent 3ip

required when res

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g“
TMLE VST [] pELETE $ATILE ClChange [ Addiion| x=
NAME COOPER, LEA M. 1.2 NAME 5
staeeraopress| 3921 TOPSAIL DRIVE 13 STREET ADDRESS 3
CITY-ST-2IP COLORADG SPRINGS CO 8o7(8 14 CITY-ST-2P Y,
TME D ] DELETE 21TME ClChange  [J Addiien | ©
NAME COOPER, LEA M. 22 NAME

streeteooress| 3821 TOPSAIL DRIVE 23 STREET ADDRESS

CITY-5T-2P COLORADQ SPRINGS CO 80?(8 2.4 CITY-ST.2P

TME CPD [J DELETE 34 TITLE ClChange 1] Addtion

NAME COOPER, EMMETT A. 32NAME

streeraporess| 3921 TOPSAIL DRIVE o 3.3 STREET ADDRESS

CITY-ST.2IF COLORADO SPRINGS CO S0 d 34, CITY-ST.2P

Tme CEO £ DELETE 41TME [iChange  [] Addition
NAME COOPER, EMMETT A. 4.2 NAME

streeTapress| 3921 TOPSAIL DRIVE 43 STREET ADORESS

arv.srze | COLORADO SPRINGS CO S 8 wacrv-or.ze

TIME D [ DELETE &4 TMLE [JChange [ Addition
NAME ANDERSON, JIM 52 NAME

sreeracoress| 1815 CRAIG ROAD 5.3 STREET ADDRESS

CITY-ST-ZIP AURORA NE 68803 54 CITY-ST-ZPP

TME D [ DELETE &1 TME [JChange [ Addiion

NAME EMINETH, GARY 6.2 NAME

smeeTaooress| 8142 EAST GRAY ROAD 63 STREETADDRESS

orv-stze | SCOTTSDALE AZ 85260 84 CITY-ST-ZP

14. | hereby cartify that the information supplied
indicated on this annual report or supplen
officer or director of the corporation gp
Block 12 or Block 13 if changed, or 0

SIGNATURE:

giver or frustee empy

ared 1o execute this report as

with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gFtal annual report is true and Accurate and {hat my signature shali have the same legal effect as if made under oath; that ! am an

required by Chapter 617, Florida Statutes; and that my name appears In

(/6/57

gith an addr8ss, with all other like empowared.

UERGAETT  Coofer

NI~ S5FF9- G4

R OR IRECTCOR

Dath 1 Daytime Phons #



