E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 & hg,' DIVISION OF CORPORATIONS

DOCUMENT # N40266 (1)

1. Corporation Name

WALTER P. KROK CHARITABLE FOUNDATION, INC.

UM RETR R

Principal Place of Business Mailing Address
05331 MAGNOLIA RIDGE RD 05331 MAGNOLIA RIDGE RO
FRUITLAND FL 3473 FRUITLAND FL 34731
3. Date lncwated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
2—11 ;a 59'3036540 Not Applicable
ite, . #, 8iC. ite, Apt. #, etc. iti
Suite, ApL 4, &1c Suite, Apt. #, &lc 5. Ceriifcale of Status Desired O $8.75 additonal
;;] 27 Fee Required
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 May Be
?3_\ El Trusl Fund Contribution Added to Feas
Zip Country Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 120] (30 Florida Stahtes O ves ANo
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
PULLUM, J. STEPHEN 82| Steet Adaress (P.O. Box Number is Not Acceptable)
1330 W. CITZENS BLVD.
SUITE 701 53
LEESBURG Ft 34748 84| Cuy FL asl Zip Gode

1. Pursuant to the provisions of Sections 61 70602 and 617.1508, Florida Stalutes, the above named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors | herely accept the appaintment as registeraed agent. | am
familiar with, and accept the obligatians of, Saction 617.0503, Florida Statutes.

SIGNATURE . — . P .. S
Sigrature, typed or printed nanw ol registared agenl &l tlle f app (NOTE Rleaistered Agenl signature racuired when reinstat gl DATE G

12. OFFICERS AND DIRECTORS 13. ATDTIONS CHANGES T0 OFFICERS AND DINEGTOHS 1N 17 o

TMLE SPD T DELESE 11 TITLE [JCharge  [] Addition g

NAME KROK, WALTER P. 12 HAME 5

crmeeraconess | 06331 MAGNOLIA RIDGE RD 1.3 STREET ADDRESS g

CY-51-2P FRUITLAND PARK FL 34 LITY-S1-2 &

TITE D CJDELETE 2V TITLE ClChenge [ Addition |93

NAME KROK, MICHAEL D. 22 NAME

stheer aooeess | 5726 OHIO STREET 23 STREET ADDRESS

CITY-ST-2IF VERMILION OH 2 4 CITY-5T-2P

TITLE D [CJDELETE 31TILE [JChange [T Addition

NAME KROK, POLLY 32 NAME

steeeraooress | 05331 MAGNOUA RIDGE RD 23 STREET ADDRESS

CITY-S1-2IP FRUITLAND PARK FL 34 CITY-S1-20

TITLE [ADELETE 41 TITLE [dchange (] Addtien

NAME 4 2NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 21P 44CITY-S1-2P

TITLE [CIDELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 $TREET ADDRESS

CTY-51-2P 54 0/TY-S1- 2P

TITLE [JDELETE 51TITLE Clcnange [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 6.4 CITY -5T-2IP

1a. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated In Section 119.07(3)(K), Florida Statutes. | further

cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under

cath: that | am an officer or director of the corporation or the recaiver of trustee empowersd to execute this repont as raguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachment with an address

SIGNATURE: ¢ allo ke, - S0 7 A —

Day*ime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI%EA OR DIRECTOR
. o, -y, ., r




