’ "% FILE NOW: FILING FEE IS $61.25 FIL.ED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jun O S 1 9 9 8 8 : O O am

CORPORATION
Secretary of Slate

ANNUAL REPORT
# 1998 DIVISION OF CORPORATIONS S ecretary Of State

. | POCUMENT # N12757 (3)

. Corporation Nama

BILL NELSON FOUNDATION, INC.

? IR

T

Principal Place of Businass Mailing Address
1499 8 HARBOR CITY BLVD 1499 S HARBOR CITY BLVD 3. Date Incorporated or Qualified
MELBOURNE FL 32801 MELBOURNE FL 32901 -
4. FE| Number Applied For
h9-264408% Not Applicable
2, Principal Place of Business 2a. Mailing Address
new usin ang 6. Certificate of Stalus Desired O 58'75 Additional
21] 28] Fee Regulred
Sutte, Apt. #, etc. Suita, Apt. #. etc. 6. Election Campaign Financing $5.00 May Be
;;I ;';I Trust Fund Contribution | Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
’EI 2_!] Clves e
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
’;I m ;‘ ;l Parsonel Propertly Tax due June 30. D ves [JNo
#. Name and Address of Current Registered Agent 10. Nams and Addrass of New Reglsterod Agont
B1| Name
NORM'LE. HUBERT C-. JR. B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
1499 5. HARBOR CITY BLVD.
SUITE 303 83
MELBOURNE FL 32601 8| Ciy ELI® Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Slgnature, typad or printed nane of registerod agenl end tite If applcable {NQTE: Regisierad Agant signature required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO T DECETE TIT0E T Change 1] Addition
NANE NELSON, BILL 1.2 NAME
sreerappress | {499 S, HARBOR CITY BLVD., STE 303 1,3 STREET ADDRESS
oy-51-2P MELBOURNE FL 14 CI7Y-§1- 2
TME VPD [T DELETE 21 TLE [T change [ Addition
NAME NELSON, GRACE. C. 22 NAME
sreevaporess | 1499 S, HARBOR CITY BLVD, STE 303 2 STREET ADDRESS
CITY-§T-2P MELBOURNE FL 2 4CY-ST-2ip
TLE 37D U tELETE 3TILE TJ Change L] Addition
HAME NORMILE, HUBERT C 52 NAME
sweeTanoress | 1499 S. HARBOR CiTY BLVD., STE 303 53 STREET ADDRESS
CITY-5T-2P MELBOURNE FL 34, CITY-5T-2IP
THiE [J oFceTe i 41T [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
GITY-SI-ZIP 44 CITV-ST-2IP
TITLE [ oeLere 5.1 TITLE [T change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
OITY-ST- 20 54 CTY-S1-21P
TITLE [T peceTe 6.1 TILE [T Change T Addifion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P J sacv-srze

14, | hereby cenim 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 repart is true and accurate and that my signalure shall have the same lagat effect as f made under oath; that ! am an
officer or diragtor ol the corporation or the receiver or trustee empowered 10 executa this report as requirad by Chapter 617, Florida Statutes; and that My Name appears in
Block 12 or Block 13 if changed, or on an attachrmaent with an addrass.

ki ariime. Lt ey e

CR2E037 (10/97)



