FILE NOW: FILING FEE IS $61.25 |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N30263 (0)

1. Corporation Name

ROBERT AND MARY CADE FOUNDATION, INC.

Y FLORIDA DEPARTMENT OF STATE
-~ “’\ Sandra B. Mortham
& 5’3 Secretary of State

2 DIVISION OF CORPORATIONS

O M

Principal Place of Business Maiing Acddress
1106 NW. 57TH ST. 1108 N.W. 57TH ST.
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1989
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l E| 59-2938 184 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc ]
Ap! uite, Ap! 5. Certiicats of Status Desired 0 $8.75 Additional
22 ;‘ Fee Required
Ciy & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
;;1 E‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032.
[24] 2 29 30 Florida Statutes 03 ves [INo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ZIMMERMM'L AL 82| Stiect Adiioss (P.O. Box Number is Not Acceptable)
1106 NW 57TH ST.
GAINESVILLE FL 32605 83
84| Ciy FL 55| Zip Code

11. Pursuam to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appontment as registered agent. 1 am
farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . o .
Sigriature, Tyoed o parled name of regrsterad agent and titk ¢ appieath: {MOTE Rigistered Agent signaure reuined whee reirsralingh DATE ’6
12. QFFICERS AND DIRECTORS 13, AT IONS CFANGE S T0 OF HCERS AND DIRE GTORS N 12 &
TITLE D [ ]DELETE 11 TITLE [JChange [ Addition g
NAME CADE, J. ROBERT 1.2 NAME 5
staeer aporess ¢ 520 NW. S8TH ST. 1.3 STREET ADORAESS @
CITY-57-21F GAINESVILLE FL VACITY-51-2IF &
TITLE VD [CIDELETE 2.1 TITLE Cchange [ Acdiion | O
NAME CADE, MARY S. 22 NAME
strerraoomess | 528 NW. 58TH ST, 23 STREE! ADDRESS
CITY- ST-2IP GAINESVILLE FL 2 4TITY-S1-2Ip
TITLE STD CIDELETE 31TITLE [DCnange [ Additicn
NAME ZIMMERMAN, ARNOLD L. 32 NAME
STREET ADDRESS 1106 NW 57TH ST. 33STRFET ADDRESS
CITY-ST-2F GAINESVILLE FL 34.CITY-§7- 2P
TITE [IDELETE 41TINE Clchange  [] Addinan
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2P 44CITY-ST- 2P
TITLE [JOELETE 51 TIILE [CJChange  [] Adddtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST-2IP 54 CTY-57-2IP
TLE [JDELETE 6.1 TITLE (Jchange [ Addition
NAME 62 NAME
STREET ADGRESS £ 3 SIREET ADLRESS
CITY-ST-21P 64.CA1Y-ST- 2F

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
cartify thal the information indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SI G N ATURE- %D,MGMNG OFFICER OR DIRECTOR ’ H)Qt)g'?éif o szﬁ;%%;&y ?_




