FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N30851

1. Corporation Name

HY-TEK FOUNDATION FOR THE DISABLED, INC.

Principal Place of Business
C/O WILLIAM R. BATEMAN
121 BROWNING CIRCLE SE
WINTER HAVEN FL 33884

Mailing Address
C/O WILLIAM R. BATEMAN

121 BROWNING CIRCLE SE
WINTER HAVEN FL 33884

FILED
Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90015 023 ****6]1 .25

(R ER R AWK

[25]

[30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 02/24/1389
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 58-9159005 i Not Applicatle
City & State City & State § : ) $8.75 Additional
El m 5. Certifcate of Status Desired O Fee Raquired
—l Zip Country Zip Country 8. Election Campaign Financing $5.00 May e
24

Trust Fund Contribution Added to Fees

9. Name and Address of Curvent Registered Agent

10.

Name and Address of New Registered Agent

BATEMAN, WILLIAM R.
121 BROWNING CIRCLE SE
WINTER HAVEN FL 33884

81| Name

82

Street Address (P.0O. Bax Number is Not Acceptable)

83

84| City

Zip Code

FL ’85

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

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

SIGNATURE
Signalis, fyped or printed name of registered agont and Ube i applicatie. WNOTE: Agart sig Toquired when o ol DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE PD [ DELETE 11TILE D [JChange 7 Addition
NAME BATEMAN, WILLIAM R. 12 NAME Gene West
streetaporess| 121 BROWNING CIRCLE SE 1asmesTanoRess | 201 Magnolia Avenue, S. W.
orvstze | WINTER HAVEN FL 1somv-st2p | Winter Haven, FL 33882
TME D [ DELETE 21 TILE D i ~ [JChange  ZEA Addition
NAME BATEMAN, NEAL R. 22 NAME
streeTaooress| 121 BROWNING CIRCLE SE 2.3 STREET ADDRESS ggg&vggh}{g ii‘:g:enyq W
CrY.ST-ZP WINTER HAVEN FL 2.4 CITY-ST. 2% Winter Haven, Ff. :3:‘388i
TMLE D [ DELETE 13 TME JcChange [ Addition
NAME BATEMAN, DEAN K. 22 NAME
streeraooress| 121 BROWNING CIRCLE SE 3.3 STREET ADORESS
CITY-5T-2P WINTER HAVEN FL 34.CITY-$T- 2P
me SD 7 DELETE 41TMLE [dChange [ Addition
NAME BATEMAN, SUZANNE E. 4 2NAME
streetaoteess| 121 BROWNING CIRCLE SE 4 STREET ADDRESS
CITY-5T-21P WINTER HAVEN FL 44CITY-5T-2P
TIMLE D O DELETE 51TINE [QChange  [[] Addition
NAME ANDERSON, GLENN 5.2 NAME
streetaooress| 1128 FIRST ST SOUTH 53 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 5.4CITY.ST-2P
TITLE D [ DELETE 6.1 TITLE [QChange  [3 Addition
NAME DUNCAN, LORRAINE 62 NAME :
sweeTaooress| 113 LAKE FLORENCE DRIVE NO £.3 STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 64 CITY-ST-2P - -

4. | hereby certify that the nformation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that } amn an

officer or director of the corporation or the receiver or trustee empowered to exacute
B i as R likgempowered.

Block 12 or Block 13 if changed, or on an afta

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name appears in

0077148

CR2E037 (11/98)

ima Phone #

ae1-334— /(] 7



