FILE NOW: FILIN

G FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # N30851

1. Corporation Name

HY-TEK FOUNDATION FOR THE DISABLED, ING. '
Yeen designeted ss e public charity under 509(a)(1)&170(b)(

(2)

lNote: As per lett
from I.H.5., we N

er 01‘ Feb.ly,lny

L O

Principal Place of Business

C/O WILLAM R. BATEMAN
121 BROWNING CIRCLE SE
WINTER HAVEN FL 32634

Mailing Address AN vi)oF USTax

ods)

G/O WILUAM R. BATEMAN
121 BROWNING GIRGLE SE
WINTER HAVEN FL 338584

1)
8. Date Incorporatad or Qualified

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

4, FElNumberNaw FEI is: Applied For
/BY2052080 58-9159005 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa o 6. Cerificate of Status Desired 0] $8'75 Additional
21 28] Fes Required
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
;’ ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
51 ;] Yes No
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangible
m ;l ;;] ;l Parsonal Property Tax due June 30. Yos Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Ajeni
B1] Name
BATEMAN, WILLIAM R, Streel Address (.0, Box Number is Not Accapiable)
121 BROWNING CIRCLE SE
WINTER HAVEN FL 33854 8
84| City FL IBS l Zip Code
11. Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change Oga's: laugmrsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signatwre, yped or printed nama ol iegisterad agent and 1ite If applicable

[NOTE: Regislorsd Agen signature required when rainstating

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PD [J OELETE +1THLE [_J Change 1] Addition
NAME BATEMAN, WILLIAM R. 1.2 HAME

streeraporess | 121 BROWNING CIRCLE SE 1.9 STREET ADDRESS

CITY- 5720 WINTER HAVEN FL 14 CITY-§T-2P

TITLE D L_J DELETE 21 TLE L change LT Addition
NAME BATEMAN, NEAL R. 22 HAME

smeeraooress | 121 BROWNING CIRCLE SE 23 STREET ADORESS

CITY-ST- 2P WINTER HAVEN FL 2ACITY-ST-2P

e ™ 7 DELETE 31 TITeE [T Change  [] Addition
WAVE BATEMAN, DEAN K. 32 NAME

sweev aporess | 121 BROWNING CIRCLE SE 23 STREET ADDRESS

CITY-§1- 29 WINTER HAVEN FL 34.CITY-ST-2P

TTLE SD [ oecete 41TIME L1 Change™ [T Addition
NAME BATEMAN, SUZANNE E. 4.2 NAME

smeevanpress | 121 BROWNING CIRCLE SE 43 STREET ADDRESS

CITY-5T-2P WINTER HAVEN FL 44 CITY-ST-21P

TITLE D [ oeLeTe SATALE LJ Change  {_J Addition
NAME ANDERSON, GLENN 52 NAME

smeeTanoness | 1128 FIRST ST SOUTH 5.3 STREET ADDRESS

CTY-ST-2P WINTER HAVEN FL 5.4 OITY-5T-2P

e D [J oeceTe 6.1 TILE EJ change [T Addition
NAME DUNCAN, LORRAINE 6.2 HAME

staeer aobress | 113 LAKE FLORENCE DRIVE NO 6.3 STREET ADDRESS

CIvY-51-2¢ WINTER HAVEN FL 6.4 OITY-5T- 2P

14. 1 hereby certif thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
Indicated on this annual report o supplamentat annual report is true and accurale and that my signature shall have the same legal effect as if mads under path; that | am an
officer or direcior of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an agdress.
SIGNATURE: W ¥

CR2E037 (10/97)



