FILE NOW:

NONPROFIT
CORPQORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N20708 (6)
STICKELBER CHARITABLE FOUNDATION, INC.

Principal Place of Business

106 BENNING DR.. #12 DAVIS PLAZA
DESTIN FL 3254 . -

Mailing Address

P. 0. BOX 518
DESTIN FL 325400616

FILED

Mar 11 1997 8:00am
Secretary of State

VMERRRAR AR

3, Date Incorporated or Cualified 3a. Dat&:i Last Report
05/04/1987

/2811

) 2841 2

29] 30

Florida Statutes [ Yes

[N

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21l 338 Goce Shovges DL |2 -7062356 "ot Appiicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc.
P a 5. Certificate of Status Desired 0O $8.75 Addttional
2| 1\S & ;] Fee Requlred
City & Stale . City & State 6. Elsction Campaign Financing $5.00 Mmay Be
2| DESTIN FD EI Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion has liabllity for intangible tax under s. 199.032,

9. Name and Address of Current Registersd Agent

10. Name and Address of New Registersd Agent

STICKELBER, MERLIN C
500 GULF SHORE DRIVE
UNIT 805

DESTIN FL 32541

81| Namse

82| Street Address (P.O. Box Nurnber Is Not Acceptable)

83

B4| City

FL

Zip Code

11. Purguant to the pravisions of Seclions 6

17.0502 and 617.1508, Flerida Statules, the above-namad corporation submits this statemant for the pur,
office or registered agent. ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agenl. | am farmiliar with, and agcept the obligations of, Section 617.0503, Florida Statutes.

8 of changing N1s registered
appoiniment as registered

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable (KOTE Registerad Agent signature required when reinstating} DAYE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SECT (L] DELETE 1.4 TILE LJ change  [J Addition
NAME STICKELBER, MERLIN C 1.2 NAME
sreet aporess | 500 GULF SHORE DRIVE UNIT 605 1.3 STREEY ADDRESS
¢ -S1-2 DESTIN FL 32541 1.4 CIVY-ST- 2P
e ASTD T DecETE 24 THLE [T Changs™ L Addition
NAME WALL, DEBRA L 22 NAME
sireetacoress | 500 GULF SHORE DRIVE 23 STREET ADDRESS
CIty-§1-21P DESTIN FL 32541 2. 4CITY-ST- 2P
e D L DELETE 31 1MLE [ Thange L] Addition
NAME HERRERA, ANNETTE F 22 HAME
staeer anohess | 1601 NESHOTA DRIVE APT 32 3.3 STREET ADDRESS
CHY-ST- 2P MOBILE AL 38805 - . 34.CITY-ST-2IP
TILE ' ] oEieTe 41 TNLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
£ITY-S1- 2P 44 QITY-ST-2P
TILE [T oELETE 5.1 TITLE L] Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57- 2P 5.4 CIFY-§T-2 .
TiTLE [T DELETE 61 TITLE t ] Change ] Addition
NAME 2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITy-51- 2P 64CITY-51-21P

appears in Block 12 or Block 13 if chan

sioNATUREY I ctied O NNt titss

ged, or on an attachment with an addrass,

BIMAMATIIOE AN YYBEND MAB BDIMTES AAIE S5

14. | do hereby centily thal the information supplied with this filing does not qualify for the exemplion stated in Saection 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my eignature shalf have the same legal effect as if made under oath; that
Lam an officer or directar of the corporation or the receiver or trustes empawerad to execuie this report &6 required by Chapter 617, Florida Statutes; and thet my name

Fois. 53 7.2 PSS

IAMBRLYIVT. Syiewcrpoe o8 oo

e e ———

CR2E037 (9/96)



