FILE NOW: FILING FEE IS $61.25 FILED

" e B ot Mar 24 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S 6 Cretary Of State

CORPORATION

DOCUMENT # N30263 (0)

1. Corpotation Name

ROBERT AND MARY CADE FOUNDATION, INC.

OO

Principal Place of Business Mailing Address
1106 NW. 57TH ST. 1106 N.W. 5!TH 8T, 3. Date Incor ifi
. porated or Qualified
GAINESVILLE FL 32605 GAINESVILLE FL 32605 01/11/1989
4. FEI Number Applied For
59'2938134 Not Applicable
2. Principat Place of Business 2a. Malling Address i
neip . "8 6. Cenificate of Status Desirad a $8.75 additional
21 m Fee Required
Suite, Apl. ¥, elc. Suite, Apl. #, elc, 6. Election Campaign Financing $5.00 May Be
El 27| Trust Fund Contribution D Added to Fees
City & State City & State 7. 1s this nonprofit corporation & homeownars association?
|23) 28 Cves [CNo
Zip Country Zip Country B. This corporation owes or has paid tha current year Intanpible
;:I ;51 ;] ;‘ Parsonal Property Tax due June30. [ ves [ No
9. Name and Address of Current Repglsterad Agent 10. Namé and Address of New Reglstared Agent
B1| Name
ZIMMERMAN, A. L. 82| Streel Address (P.O. Box Number s Not Acceptable)
1106 NW 57TH ST.
GAINESVILLE FL 32605 ‘ 83
84| City FL |ss| Zip Code

11, Pursuan! to tho provisions of Sactions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its rogistered

office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am Fapeitiar with. and ho Obhg.ﬂllonﬁ of, Saction 617.%503. Florida Statutas. ) b
SIGNATURE - % ZSm 3 ﬁ F
\alure, lypad O printed namo of (ogislorad Apant and Gk il epphcable 2 {NDTE: Rogistared Agent aignature 1eguired wihan 18ins1ating) DATE
12, I OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [T OFLETE 11 TITLE [ change [ Addition
RAME CADE, J. ROBERT 12 NAME
streerapoaess | 529 N.W. 58TH ST, 1.3 STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL 14 CiTY-5T-2
e iv] [ DeLeTE 21TILE O change  [] Addition
NAME CADE, MARY S. 2.2 NAME
seeTaorsss | 528 N.W. 58TH ST, 2.3 STREET ADDRESS
CITY-S1- 2P GAINESVILLE FL 2.4 GiTY-ST-2P
TmE STD 3 DRLETE T1TLE T Change  [_J Addition
NAME ZIMMERMAN, ARNOLD L. 3.2 NAME
streer aboress | 1108 NW S7TH ST, 33 STREET ADDRESS
Ty -51-7P GAINESVILLE FL A4, CITY-ST- 21P
TLE [J DEtese LIME [JChange  1_J Addition
NAME .2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-§T-21P
TITLE [T oFETE 54 TITLE ~ [ Jchange 1T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 5.4 CNY-51-2PP
TITE 3 DELETE B1TME [T change L] Addition
HAME 5.2 NAME
STREET AQDHESS 5.3 STREET ADDRESS
GITY-ST-2P 64 CITY-51-21P

14. | heraby certify that the information suppliod with this fiing dooes not quality for the axemﬁnion stated in Section 119.07{3)(i). Florida Statutes. I further certify that the irformation
indicated on this annual roport oF supplemental annual reporl is true and aceurale and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or diroctor of the corporalion or the receiver or frusiee empowered to execute this report as ragquired by Chapter 617, Florida Statutes; and that my name appeoars in

Block 12 or Block 13 it chapged, or on &n attachment with an address.
SIGNATURE: /98 FE2-332-55%49
ale e .

. oLt
* | EEERTR A A

EFICER OR DIRECTORA

CR2E037 (10/97)



