FILE NOW: FILING FEE IS $61.25

A

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrlis
ANNUAL REPORT Secretary of State

DIWVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90168 015 ****61.25

DOCUMENT # N17024

1. Corporation Name

ASSOCIATED INDUSTRIES OF FLORIDA FOUNDATION, INC

Principal Place of Business Mailing Address

516 N ADAMS ST P. 0. BOX 784
TALLAHASSEE FL 32301 TALLAHASSEE Fu 32302
us us
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] |26] 09/26/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
23] [27] 59-2716743° Not Applicabie
City & State City & State 5. Gertifcate of Status Desired (] $8.75 additional
23' ;E] Feg Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
?4_} |2_5\ _Z-ﬂ 30 Trust Fung Contritution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEBEL, JON L. 82| Street Address (P.O. Box Number is Not Acceptable)
516 N. ADAMS ST.
TALLAHASSEE FL 32301 8
24| Ciy FL 5] Zip Code
. Pursuant to the provisions of Sections 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiny its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the comporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped or printed name of regisiersd agent and tifle If apphicabls.

{NCTE: Reglistered Agent signatune required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CD [ DELETE 1.3 TITLE MChange [ Addition
NAME SHEBEL, JON L. 1.2 NAME

sTREET ADDRESS| 516 N ADAMS 13 STREEY ADDRESS

emv-st-ze | TALLAHASSEE FL 14 CITY-ST.ZP

TmE D (I DELETE 21 TME T]Change  [] Addiion
NAME YON, DAVID P. 22 NAME

smezeT anoress| 516 N ADAMS 23 STREET ADDRESS

crv-stzp | TALLAHASSEE FL 2.4CIY-ST-2P

TMLE D ] DELETE 11 TILE [OJChange [ Addition
NAME CHASE, JODI L. 3.7 NAME

smeeTaporess| 3641 OCEON DR 33 STREET ADDRESS

orv-st-ze | TALLAHASSEE FL 34, CITY-ST-2IP

TME [J DELETE 41 TME [OJcChangs  [JAddition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TME [J DELETE 5 TITLE [OChange [ Addition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2P 54 CITY-5T-2P

TILE [ DELETE 6.1TME [OChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP N “ hu CITY-ST-2P

t4. | hareby certify that the information sdpplied Aling does not gualify forthe\examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sdippleme Atreport i

érue and accurbte And that my signature shall have the same legal effect as if made under oath; that | am an

3
g

CR2E037 (11/98)

officer or director of tha corporatigh or the rgge ’ stae emipowered to exgcutd this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an :"-a mdnt With an address,gvith ail ghedike empowered.
et =
SIGNATURE: \SNTERR 04-30-99 (850)224-7173
NATURE RNCLTYPee(OR PRINTED N ECTOR Tats Tiayiime Phans B )
wO - sident & CEO

R Ay

i Y

WO 0L U0 i 11 1

Il



