FILE NOW: FILING FEE IS $61.25

NO

ANNU

CORPORATION

1999

NPROFIT

AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

JOHN H.

DOCUMENT # N11680

Name

AND LUCILE HARRIS FOUNDATION, INC.

Principal Place

5150 TAMIAMI TRAIL NORTH

of Busingss Mailing Address

5150 TAMIAMI TRAIL NORTH

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90043 022 ****61.25

R RARER R TR

SUITE 502 SUITE 502
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Businass 2a, Mailing Address 3. Date Incorporated or Qualifed
2 26] 10/21/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 27 592600172 Not Applicable
T City. 8 State s e = e | iy BStata = e o e e o e $8.75-Additional——=
;I _ 2—s| 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;1 rg\ 79] ‘;Iﬂ Trust Fung Contribution - Added ‘o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HAHR]S, JOHN H 82| Street Address (P.0. Box Number is Not Acceptabie)
5811 PELICAN BAY BLVD
SUITE 615 8
NAPLES FL 34108 84| City FL 85] Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.06502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
. Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD ] DELETE 11 TME [Zefange [ Addition
NavE HARRIS, JOHN H 1ZNANE Pelican Bay, Elva - T 2101
streeT aooress| 100 GLENVIEW PLACE, #PH4 13sTREETADORESS | 7 425 n By
CITY-5T-2P NAPLES FL 34108 14 CITY-ST-2P Came. s left co h o .
TILE ) CJDELETE 21 TME ffChange [ Addition
NAME HARRIS, LUCILE H 22 NAME
sweevanoress] 100 GLENVIEW PLACE, #PH4 sweeronress| 77 25 Pelicen Bay Bhd #2101
CITY-5T-2P NAPLES FL 34108 S 2. 4CITY-ST.ZP Lame ag le col vy m
TIMLE D . JJoeeTe 31 TME CiChange [T Additin
NAME HARRIS, JOHN H Il 32NAME
streeTappress| 904 46 ST 33 STREET ADDRESS
orv-stze | MOLINE ik 61265 34.CITY-ST-2IP
TITLE [J DELETE 4.4 TITLE []change [ ] Addition
NAME 4 2NME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2P _
TILE (] DELETE 54 TLE [JChange  [] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2IP
[ DELETE 64TME CIChange [ Addition

TRl 6.2 NAME
STREET ADDRESS |2 6.2 STREET ADDRESS
emv-stzp ke L0 A TR 64 CITY-5T-ZP

14.; \.hereby certify.that the
indicated on this annua

officer or director of the corporggien or tha racei

Block 12 or Block 13 if chang:

SIGNATURE:

information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I 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
l\.:er or trystee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, of on an attac m%z

h an adgress gvith all other like empowered.
P ™ vy
027 Ll It uR%VM 25 ED

'L‘//7/zf)

MNBITST

CR2FN37--(14/98) -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tyl §20-0570



