FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90015 011 ****61.25

DOCUMENT # N27526

1. Corporation Name

THE JOHN R. & MATILDE F. LINDERS FOUNDATION, INC

us

Principal Place of Business

3601 SOMERVILLE DR
SARASOTA FL 34232

Mailing Address

3601 SOMERVILLE DR.
SARASOTA FL 34232
us

———

AN OB

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 8] P 0. Poyv K474 07/20/1988
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applted For
E\ ;] 65'0136032 Not Applicable
City & State City & State . . 58'75 Additional
E] ;a S ALALITA F . 5. Certifcate of Status Desired d Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 E;[ EI BY2T - I T [E] SARASITA Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SE"L, WAYNE F. 82| Street Address {P.O. Box Number is Not Acceptable)
240 N WASHINGTON BLVD STE 500
SARASOTA FL 34236 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florid
office or registered agent,'or both, in the State of Florida. Such chan:
agent. | am familtar with,;and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -1 wedif s v

Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Reg d Agent sig required when DATE
12 OFFICERS AND DIREGTORS _/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i - -— 07 DELETE 14 TIMLE CiChange ] Addition
NAME 4-HNBERSHOHNR— 1.2 NAME
STREET ADDRESS -3504-SEMERVHE-BR— 1.3 STREET ADDRESS
orv-st-ze | T-SARASOTATFE— 14CITY-5T-21P
TINE D. [] DELETE 24 TILE Change [ Addition
NAME FANCHER, DAVID E. 22 NAME R
smresTanoress) 6601 MANGO CIRCLE 23 STREET ADDRESS
av.st-zp | W. PALM BEACH FL 2.4 CAY-ST-2P
TME sD [J DELETE 31 TME PSD ] [WChange [ Addition
e VOGELE, JEAN J a2vaue Nowsee, Sxan . o
sreeTaporess| 4957 CROSS CREEK RD IQSTREETADDRESS | (4 &1 ¢ RosS Cree - V.
arv-st-ze | SARASOTA FL 34231 34.CITY-5T-ZP <A RASTTA e zy2z
TME D [ DELETE 41 TIMLE D K Change [ Addition
Nk HOLMSTEDT, PETER ALFRED 4.2NAME W obn-STERT Perew. ALFetn
swreeraporess| 259 NORTHERN BLVD. wasmeeTaonress| A4 PhAnBe |-
crv-st.ze | ST. JAMES NY 44CITY-ST-2P Sio Ny BRoolc, N.Y. 11790
TME [ DELETE S.ATILE M i [lChange [ Addition
NAME 5.2 NAME
STREETADDRESS|~* .’ 54 STREET ADDRESS
e I LRk 5ACAY-ST-ZP
TITLE [ DELETE 6.1 TIMLE [IChange [ Addition
NAME 62 NAME
STREET ADCRESS §.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-TP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an
director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

indicated
officer or

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emp

SIGNATURE. S&~~ SY6YeY;

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING'OFFICER OR DIRECTQR I

(S2N

May 10, 1999 8:00 am §

&M'U

S 4-qq GH-9%3-4£33

Cate Oaytime Phone #

CR2E037 (11/98)




