FILE NOW: F

NONPROFIT 7 Y
CORPORATION ‘ Sandra B. M
ANNUAL REPORT I

1996

Secretary of State
DIVISION OF CORPORATIONS

ortham

DOCUMENT # N329€)2

1. Carporation Name

SNELL ISLE FOUNDATION, INC.

(2)

Principal Place of Business Mailing Address

O A A

POST OFFICE BOX 7053 PO BOX 330
ST. PETERSBURG FL 33734-7053 ST. PETERSBURG FL 3373
us 3. Date Incorporated or Qualified Ja. Date of Last Report
06/26/1989 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2i 26) 59-2963930 Nol Applicalile
Suite, Apt. #, etc. Sufte, Apl. #, etc . ) $8_75 Additional
. i f
o ;;I 5. Certificate of Status Desired ] Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3[ Ta] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;9] E\ Fiorida Statutes O ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8%| Name
FLEECE, JOSEPH W. B3| Syem Addiess [P.0._Box Number is Nol Acceptabie)
240 ISTAVE 8 Bay Point Drive N.E.
ST. PETERSBURG FL 33701 83
84| Cit 85| Zip Code
St. Petersburg FL [ | 33704

11. Pursuant 16 the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, th
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE _

e above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed ox prirted name of registersd agen! and tite if applicable (NOTE: Registerad Agent signature required when reinslatng! DATE
12. OFFICERS AND DIREGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [C]DELETE 11 TITLE [JChange 7] Addition
NAME EVERTZ, MARY G 1.2 NAME
sineer anoress | 101 APPIAN WAY NE 13 STREET ADDRESS
CITY-51-2P ST. PETERSBURG FL 14 CI1Y-5T-2IP
TIRLE DS CIDECETE 21TILE [Achange  [] Addition
NAME FLEECE, JOSEPH W. 22 NAME
staeet aoorzss | 240 18T AVE S assmeraooness | 109 Bay Point Drive N.E.
CTY- S1-2IP ST. PETERSBURG FL 2 4CITY- 812 5t. Petersburg, FL 33704
TILE VD [CIDELETE 3.1 TIILE [CJChange ] Addition
NAME MOOREFIELD, HARRY M 32 NAE
sweeer aoress | 2036 BRIGHTWATERS BLVD NE 3.3 STAEET ADDRESS
CIY-5T-2P $T. PETERSBURG FL 34 CITY-ST-2P
TITE 1D [TTOELETE 41THTLE [Jchange [ Addition
NAME GREEN, JEANNINE 4.2 NAE
stReer aopaess | 049 31ST TERR NE 43 STREET ADDRESS
OTY-ST- 2P ST. PETERSBURG FL 44CITY-§1-2P
TNLE CJDELETE 51TITLE CChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy -S1- 2IP 54CY-ST-2P
TILE CIDELETE 61 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CHTY-§T-21P 6.4 CITY-ST-2F

oath; that | am an officer or director of the corporation or the recaiver or frustee em
appears in Block 1 Block 13 if changed, or on an attachmeny with an addrass.

SIGNATURE; o/

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the axamption
certify that the information indicated on this annual report ar supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if mada under

stated in Section 119.07(3)k), Florida Statutes. | further
powered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name

# 15 A (813)896-7171

SKINATURE AND TYPED OF PRINTED NAW%ING OFFICER OR

DIRECTOR Daytirme Prone ¥

e —————————— |
ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CR2E037 {12/95)




