' FILE NOW: FILING FEE IS $61.25

—'NONPROFIT
~ " CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N3026

1. Corporation Name

ROBERT AND MARY CADE FOUNDATION, INC.

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

Mailing Address

1106 NW. 57TH ST,
GAINESVILLE FL 32605

Principal Place of Business

1106 NW, 57TH ST.
GAINESVILLE FL 32605

FILED
Jan 20, 1999 8:00am
Secretary of State

01-20-1999 90015 006 *###6] 25

e

2. Principal Place of Business

2a. Mailing Address 3.

Dats Incorporated or Qualifed

[30]

£ 2] 01/11/1989

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
;2_1 ;‘ 59'2938184 Not Applicable

City & State City & State 5. Certifcate of Status Desired d $8.75 Add}honal
Z‘ ';I Fee Required

Zip Country Zip Country 5. $500 May Be

Election Campaign Financing O

office or registered agent, or both, in
agent. | am familiar with, and accept

SIGNATURE

the obligations of, Section 617.0503, Florida Statutes.

the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appbintmient as; fegistered &,

24 E‘ 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name )

OMMERMAN, A. L. 82| Streel Address (P.O. Box Number is Not Acceptable)
1106 NW 57TH ST.

GAINESVILLE FL 32605 83

84| City FL Ias Zip Code
1 ’ ur'suant to the provisions of Sections 617.0502 and 7617‘.1508,VFIo-rida Statutes, the above-named corporation subm.iis l!}ié slétemént fﬁr, th.e:pﬁrpdse' of.‘changir-lg-.its‘re{gi,s‘_l_erelt‘:l

L

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Agent sig raquired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME I [JChange L] Addition
NAME CADE, J. ROBERT 12 NAME
streeTaopress| 529 NW. 58TH ST. 13 STREET ARDRESS i
crv-stzp | GAINESVILLE FL 14 CITY-ST-2IP
TME VD [ DELETE 21 TME [JChange [ Addition
NAME CADE, MARY S. 22 NAME
streeT aooress| 529 N.W. 58TH ST. 2.3 STREET ADDRESS
CITY-ST-2FP GAINESVILLE FL- 24 CY-ST-2P

STD {J DELETE 3ATITLE ClChange  [] Addition

- IMMERMAN, ARNOLD L. 32 NAME
sTRéETADDRESS |1 106 NW 57TH ST. 33 STREETADDRESS
omv-srzp. | GAINESVILLE FL 34, CITY-5T-2P
TME [ DELETE 44TME [Change  [] Addition
NAME 4.2NAME
STREET ADORESS 4.3 STREET ADDRESS .
CATY-ST-2IP 44 CITY-5T-ZP
TIME [ DELETE 51TME
NAME 52 NAME
STREETADDRESS| _ . 5.3 STREET ADDRESS
CTY-ST-2IP ‘ » L 5.4 CiTY-8T-ZF
THLE S : S [] OELETE 6.5 TILE [ Changs [ Addition
NAVE R 6.2 NAME
STREET ADDRESS| £.3 STREET ADDRESS
omv-sr.2p- |7 64 CITY-5T-2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i).
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

Florida Statutes. | fusther certify that the information
legal effect as if made under oath; that | am an

3, officer,or diréctor of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, or on an attachment with an address, with all other ilke empowered.

PEQUIRED

" Block 12 or.Block 13 if cha

/5198

SIGNATURE; ...

SIGNING OFFICER OR DIRECTOR

34 7-832-3553499

CR2E037 (11/98)

|
L
[
'
1



