NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT %

Secretary of State
DIVISION OF CORPORATIONS

1906 =M
DOCUMENT # N20708 (6)

1. Corporation Name

STICKELBER CHARITABLE FOUNDATION, INC.

O A

Principal Place of Business Mailing Address
106 BENNING DA.. #12 DAVIS PLAZA P. 0. BOX 516
DESTIN FL 32541 DESTIN FL 325400516
3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 23'7(52356 . Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, Lo, 5. Certificate of Status Desired O $8.75 Ad§itional
EI E?] Fee Required
City & State Cny & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fung Gontribution O Added to Feos
Zip Cauntry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m 25 29 30 Flarida Statutes 1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STDKELBER- MERUN C’ 82| Streot Adhiggs (P.O. Box Number is Not Acceplalyle)
1157 SANDPIPER COVE
DESTIN FL 32541 83

84 85

Bes TN, FL |*| %284 (

»11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the Stata of Florida. Such change was althorized by the corporation's board of diractors. | hareby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligatons of, Section B17.0503, Florida Statutes.

.

R'S'GNATURE Signah re, lyped or Printisd name ot regrstorsd sgent Br e f &)l Al w0 INOTE 'hn,]w.s'\urcd Agent signature recwred when rerstaling) B DATE G'T
12. - OFFIGEAS AND DIRECTORS 13. ADDITIONS 'CHANGE S 10 OF FICERS AN DIRLCTORS I "2 @
TilLE SECT [JOELETE LITNE BAChange [ Additan g
NAME STICKELBER, MERLIN C 12 NAME 5
sweeraooness | 1157 SANDPIPER COVE 1ssmest ooniss | 500 GULE SHORE DR UNIT 5 3
CITY-ST- 2IP DESTIN FL wav s | DESTWN, FL 3254\ &
TILE A3TD CIDELETE 21 TILE o ’ BYerange [ Agdition | ©
NAME WALL, DEBRA L 22 NAME
sweeranoress | 1157 SANDPIPER COVE asmeraess | 60 GULF SHORE DR UNTT ¢85
ciry-51-21P gESTN FL _ zaonv-size_ | DEST N} E L 33254\

TIRE T JUELETE 3 fTILE - [JChange [ Addilion
NAME HERRERA, ANNETTE F 32 HANE \Hb o\ N € SHOTA PR

streer aooaess | 1801 MESUQTA DRIVE 33 STREET ADDRZSS ¥T 3 1' L 5

CITY-§1-21P MOBILE AL 34 UIY-5T- 29 noBIw ,A bo

TILE [IBELETE 41TITLE [Cchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 0Ty -5T- 2P

TITLE [DELETE 51MILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDPESS

CITY-ST- 7iP 54 CITY-57-21P

TTLE [CJDELETE 61TITLE o il a1 5‘_:! a@ﬂge [ Addition
i b2nave /o3 501 020-TIS =245 £,
STREET ADDRESS 63 SIREET ADDRESS k61,75

CITY-§T-2IP 54 CITY-§T-2P @

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furmished and does nat quaily for the exemptian stated in Section 119.07(3)tk, Florida Statutes. | further
certify that the information inchicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
eath: that | am an officer or direclor of the corporalian or the receiypr or truslee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Blcck 12 or Bl 13 jf changed, or on agatta N ;‘Ih an address.

SIGNATURE:

es. A ﬁf& GoL LY. 2P

OF SIGNING OFFICER OR INRECTOR Dayturie Prana ¥




