FILE NOW: FILING FEE IS $61.25 FILED
o
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07.1999 8:00 am &
+CORPORATION Katherine Harris S t, £S g
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90119 030 ****5] 25
DOCUMENT # N0OB6273
1. Corporation Name
ELLIS FOUNDATION, INC.
Principal Place of Business Mailing Address B
8 HIBISCUS STREET PQST OFFICE BOX 1873
ol e 1 IERURARRR DRI ATRE
TARPON SPRINGS FL 34688 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 11/21/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 1] 59-2471638 Not Applicable
P City & State E\ City & Stato 5. Certifcate of Status Desired O $3F.;l;f:a2§\:!imnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
’2_4| I?S—‘ g‘ Iso] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| N
™ Jdedsl £ PAcE
GIBSON, STANLEY G, JR. 82| Street Address (P.O. Box Number is Not Acceptab_ls)
319t EDGEMOOR DR LB L. Tender AVE .
PALM HARBOR FL 34685
84| City 85! Zip Code .
TanPordh SPaINGS FL I »Y429 ‘
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 3
office of registered agenjnor both, in the Statg-oT Florda. Sych change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered ;
agent. | a % withf & gpt the obli Ion 617.0503, Florida Statutes. { [  §
sioNATURE A =G Y ) qCY !
Gnatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE l a“ =
12. [ l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % T
TME \z%/ ] DELETE 11TME [JChange  [JAddition | —
NAME SON, STANLEY G JR. 12NAME Lo
sTREET ADDRESS| 3191 EDGEMOOR DRIVE 1.3 STREET ADDRESS &
CATY-ST-21 PALM HARBOR FL 14 CITY-ST-2P a :
TIME D "] DELETE 21TITLE [JChange [ Additon ] O
NAME MARTIN, PAUL W 2ZNAME
sweersonress| 518 RIVERSIDE DRIVE 23 STREET ADDRESS
CITY.ST-2IP TARPON SPRINGS FL 2.4 CITY-ST-ZIP
TITLE cD [ DELETE 3ATITLE [ Change [ Addition
NANE WARTIN, CAROL E 32 NAME
streeT aporess| 518 RIVERSIDE DRIVE 33 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 34, GITY-ST-2IP :
TME [ [J DELETE 41TIME JChange [ Additicn
NAME HIMONETCS, MARY 4 ZNAME
streeT acoress| 25 N LEVIS AVENUE 43 STREET ADDRESS
CITY-ST-Z18 TARPON SPRINGS FL 44 CITY-ST-ZP
TLE ST [J OELETE 51 TITLE 7 Change [ Addition
NAME HIMONETOS, MARY 52 e
STREETADDRESS| 626 N LEVIS AVE 5.3 STREET ADDRESS
crv-st-z¢ | TARPON SPRINGS FL, 34689 S4CTY-ST-2P
me [ DELETE 6.1 TMLE D [lChange Kl Addition
NAME 6.2 NAME PACE, JOHN F.
STREET ADDRESS sssreeTAbDRESs| 5608 Pinnacle Heights Circle #303
oTy-ST.2P 84 CITY-ST-2P Tampa, FL_ 33624

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ampowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in
ith all other like empowered. .

officer or director of the corporation or the receiver or trusteg
Block 12 or Block 13 if change on an atlachment wjian address,

SIGNATURE: S EQUIRER (o sl a9

OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

| MAGERRE N
ppmr .




