=~ FILE NOW: FILING FEE IS $61.25 ' FILED

- NONPROFIT -FLORIDA DEPARTMENT CF STATE .
CORPORATION A DEPARTMENT O Jan 29, 1999 8:00am
ANNUAL REPORT Secretary of Sats Secretary of State
DIVISION OF CORPORATIONS

.. 1999 ;
DOCUMENT # N20618

1. Corporation Name

VAN WEZEL FOUNDATION, INC. , ;

01-29-1999 90045 046 *##6] 25

Principal Place of Business Mailing Address ’ . ; L '
708 N. TAMIAMI TRAIL S P. 0. BOX 434 ‘ i
SARASOTA FL 34236 SARASOTA FL 34230 | | l” ‘ !
us : _ us 1
2. ‘ Principal Ptace of Business 2a. Maifing Address 3. Date Incorporated or Qualifed :.
1] - 26] 05/12/1987 :
Suite, Apt. #, stc. Suite, Apt. #, efc, 4, FEI Number Applied For !
[22] 27} ] 59-2807055 . Not Applicable |
City & Stat City & Stat ' iti ,
——] ity & State fty ® 5. Certifcate of Status Desired O $8.75 Additional :
23 E’ Fee Required !
Zip : Country ’ . Zip Country 6. Election Campaign Financing 0 $5.00 May Be i
2—4| [E‘ . EI lm Trust Fund Contribution Added to Feas !
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent .
. Lo 81 Name
DART ' J_OHN M. B ’ . 82| Street Address (P.O. Box Number is Not Acceplable)
1549 RINGLING BOULEVARD =
SUITE 600 :
" SARASOTA FL 34236 84| City - FL 85] Zip Code-

11 Pursuént to the provisions of Sections 617.0502 and 17,1508, Florida Stalutes, the above-named corporation subMmits this statement for the purpése of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors: | hereby accept the appqintment‘as registered” ;'

agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. . o, N Y
SIGNATURE ' ' : :
- Signature, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating} DAYE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g:’
TME ch ‘ [ DELETE 11TME [CChange  [JAddiion| —
NAME _ 1 PENDER, MICHAE| . 12 NAME 5
sTeeT Aooress| 1605 MAIN STREET, STE 1100 : 1.3 STREET ADDRESS o |
CITY-5T-21P SARASOTA FL 14 CITY-ST-2ZP 2
TIE TO ) T {3 DELETE 21TMLE DOlChange © [JAdditon |
NAME "| RICE, ERNESTF. - - 22NAE : :
smreeTanoress| 700 JOHN RINGLING BLVD STE 2312 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL : 2.4 CITY-ST-2ZP ; .
TE - SD : 1 DELETE 3.1 TME o YChange ~ [ Addition
navE |- DART, JOHN M. : ' 32NAVE ‘
sTREETADDRESS |, 1549 RINGLING BLVD.#600 33 STREET ADDRESS
crvist-zr - SARASOTA FL : 34, CIY-ST-ZIP
me .- yep T s O ELETE 41TME , "~ [OChangs [ Addition
NAME . WOOD, ARTHUR M., JR. 4. 2NAME i . o .
sweeranoress| 1515 RINGLING BLVD. - : 43 STREET ADDRESS T L
CITY-ST-ZIP SARASOTAFL - - : 44CITY-ST-ZP o ] : L L
TME . [ pELETE 51TTLE [CJcChange [ Addition
NAME ' 52 NAME ‘
STREET ADDRESS ’ 52 STREET ADDRESS
CITY-57-ZP L ' 54 CITY-ST-2P
TILE ) te [ DELETE 6.1 TIMLE [JChange  []Addition
NAME : ) 6.2 NAME - :
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-ZIP : . 64 CITY-ST-2IP . .

& supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#r 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
Gtion or the receiver or trustee empowgyed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e j vl efg, with alpother like empowered. .

XUIRED [-13-49 Wi~ 3UL~Si7€

14. | hereby- certify that the informg
indicated on this annual repg

~ officer or director of tha copfg
Black 12 or Block 13 if gifands

SIGNATURI

< B )
SIGNATURE AND TYRED GF FRINJED NAME CF SIGNING OFFICER OR DIRECTOR

2l Daytime Phone #



