SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # N2070 (6)
STICKELBER CHARITABLE FOUNDATION, INC.

Secretary of State

AR AR I

Principal Place of Business Malling Address
775 GULF SHORES DR P. . BOX 516 3. Date Incorporated or Qualifiad
1157 DESTIN FL 325400616 05/04/1987
Bgsml FL 32541 - 4, FEI Number Applied For
23-7062356 Not Applicable
2. Principal Place of Business | 2a. Mailing Address 5. Certifioate of Status Desired D 53_75 Additionat
m 2;] Fee Required
Sulte, Apt. #, etc. | _ Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
;ﬂ 2;| Trust Fund Contributioh Added to Fees
City & State | Gity & State 7. Is this nonprofit corporation a homeowners assoclation?
;l zﬂ [Jves LINo
Zip Country | Zip Country 8. This corporation owes or has paid the cumrent year Intanglble
m ?5] szl m Personal Property Tax due June 30. Yos |:] No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
. ETILkGLBER METL1y & .
STICKELBER, MERLIN C 32| Streot Address (P.O. Box Number is Not Acceptabie)
500 GULF SHORE DRIVE IS Gurg SUHeRES DR
83 - .
UN;I'GOS LAY ITF SALbrpeh Louve
DESTIN FL 32841 34| City . 88| Zip Code
DESTI M FL | 223w/

117 Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing lts 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 appointment as reglsterad
agent. | am famliiar with, nd accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Sipnalure, typed of printed name of registersd Agen! A7) s I applicable. {NOTE: Registered Aganl signature raquired whan reinsiating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SECT ] oetete ARILE [ ] change [ ] Addttion
NAME STICKELBER, MERLIN C 1.2 NAME

streer aooress| 500 GULF SHORE DRIVE UNIT 805 13 STREET ADDRESS

CITY-ST-2P TIN FL 32541 14 CITYSTZP

TE ] pecere 21TE [ change [ Asdition
NAME '/ DEBRA L 2.2 NAME

STREET ADDRESS GULF SHORE DRIVE 23 STREET ADDRESS

CITYST-IP TIN FL 32541 24 CITY.ST-2P

TRE D ] oecere 31TME [ changs [[] Adaition
HAME HERRERA, ANNETTE F 2.2 NAME

smreevaooress| 1801 NESHOTA DRIVE APT 32 3.3 STREET ADDRESS

CTYST2P MOBILE AL 36605 34 CITY.STZIR

TIE : 1 peteTe A1 TME M change | ] addiion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST2P 44 CITY.STZIP

e ] beieTE BATITLE [ chage [ adettion
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZIP

TITLE [ oEteTe 81 TILE [Jchange [ Addition
NAME 5.2 NAME

STREETADDRESS 0.1 STREET ADDRESS

CITY-ST-20P 8.4 CITY.ST-2IP

14, T hereby certlly that tha information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(), Florida Statutes. | further ceriify tha! the Information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same Iegal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or trusipe empowsred 10 execite this report as required by Chapter 617, Floride Statutes; and that my name appears

In Block 12 or Block 13 If changed, or on an attashm@hiwl 'n address,
SlGNATURE:/(/&AlaA/ ﬁ . 26.30.98 850 .83%.23Ly
|

SIGNATURE AND TYPED OR PRINTEL NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daytime Fhone #

NONgggFrr
CORP TION andra B. Mortham ~
ANNUAL REPORT ® s:m.:r,':f;:a J lll 08 1 998 8 ) OOam

CR2E037 (5/98)



