FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Sanda 5. Mortham Feb 02 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # NO06273 (9)

1. Carporation Namé

ELLIS FOUNDATION, INC.

SRR NUEM AR O

Principal Place of Business Mailing Address
9 HIBISGUS STREET POST OFFICE BOX 1873 3. Date Incorporatéd or Qualified
SUTE TARPON SPRINGS FL 34686 1 B 4
TARPON SPRINGS FL 34589 us 112119
Us 4. FEI Number Applied Far
59-247 1635 ) Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired K $8-75 Additional
;I ;G-l . Fee Raguired
Suite, Apt. #, etc. Suita, Apt. #, etc, 6. Election Campaign Finanging $5.00 May Bo
EI ;! Trust Fund Cantribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
a3 —z;l ) ) COves o o
Zip . Country Zip Country 8. This corperation owes or has paid the current year intangibla
—2:’ El ;! ;;l Parsanal Property Tax due June 30. [COves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name :
GIBSON. STANLEY G, JR. 82| Strest Addrass (F‘.O."Box Number is. Not ‘Acceptable)
3191 EDGEMOCR DR — .
PALM HARBOR FL 34685 %
84| City FL |ss’ Zip Code

11, Pursuant to the erIsiom of Sections 617,0502 and §17.1508, Florida Statutes, the abova-named corporation submits this staternen for the purpose of changing its ragistered
office or registered agant, or balh, in the State of Florida, Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CRZE037 (10/97)

SIGNATURE Signatura, typed or printed name of registered agant and Iitle il applicabla. - (NOTE: Registered Agent signature requtrad when :einslaﬁngj o ‘l . DATE

12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ 1 peLete 11TME [J Change  [_] Addition
NAME GIBSON, STANLEY G JR. 1.2 NAME

streev apoaess | 3191 EDGEMOOR DRIVE 1.3 STREET ADDRESS

CITY- §T-ZiP PALM HARBOR FL 1.4 BITY-ST-ZP o i

TITLE D [MERH 25 THLE T change  [_] Addition
NAME MARTIN, PAUL W 2.2 NAME

smeeTaporess | 518 RIVERSIDE DRIVE 2.3 STREET ADDRESS

CITY-S7- 2P TARPON SPRINGS FL 2 4 CITY-ST-ZIP . e
TMLE CiD =R 31TIHLE Chairman/Director CD IX] Ghange L] Addition
NAME MARTIN, CAROL E 3.2 NAME Martin, Carol E. Title

sweeranpress | 518 RIVERSIDE DRIVE 33STREETADDRESS | 518 Riverside Dr.

CITY-51-21P TARPON SFRINGS FL 34, CITY-ST-TP Tarpon Springs. FL 34689

TiLE § LT DELETE FEET: Secretary/Treasurer L 1change LAl Addhion
NAME HIMONETOS, MARY 4.2NAME Himonetos, Mary Title
sTaeer aooRess | 625 N LEVIS AVENUE 4asmETADDRESS | 625 M. levis Ave.

eiry-1-2P TARPON SPRINGS FL ] 44 CIFY-ST-2P Tarpop Sprines, FL. 34689

TME [_§ DELETE 517ITLE . [ IcChange L] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-SI-BP ] 5.4 CTY-ST-21P o —
SITLE ) DELETE 8.1 TITLE [Jchange [T Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 GITY-ST-2IP . o

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Sectlon 119.07(3}1}, Florida Statutes. | further certify that the information

indicatéd gn this annual repdrt or supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the e:orporatidc’g or the racejver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
it

Block 12 or Block 13 if chapged, o on.an-agachmen

i
SIGNATURE: _—3~

P g Syl g e g RN M s e e ey g g gl A a p Pl AT S RTALS ST I S0 WEYE ST Y

51aHI&Y ¢. Gibsom, Jr.  1/15/98 (813)942-1183

-y oA Sy ST




