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FILE NOW: FILING FEE IS $61.25

FILED

Apr 14 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 e DIVISION OF CORPORATIONS
POCUMENT # N40266 (1)

WALTER P. KROK CHARITABLE FOUNDATION, INC.

Principal Place of Business

05331 MAGNOLIA RIDGE RD
FRUITLAND FL 34731

Malling Address

05331 MAGNOLIA RIDGE RD
FRUITLAND FL 34731

AR MR

3. Date Incorporated or Gualified

4. FEI h]umber Applied For
59-3036540 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
;] ;a Fes Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 -2;] Oves Eno

Zip Country Zip Country

8. This corporation owes or has paid the ¢urrent year Intangitile

office or registesed a
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

F ?s-l ;‘ ;l Personal Property Tax due June 30. Oves Do
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
81| Name UJ f "
alter P Heak

PULLUM, J. STEPHEN 2| Sweet Address (P.O. Box Nymber i!sroég AcCeptable)

1330 W. CITIZENS BLVD. AS3d Magaplia. Lidoe Ed

SWNTE 701 L < JT

LEESBURG FL 34748 3| Ciy T 85 Zip Cooe

Lt ]z/g.ﬂ.:[ Lol FL | [s¢73y -
istere

11, Pursuant to the provisions of Sections 617.0502 anc 617,1508, Florida Slalutes, the above-named corporation submits this statement for the purt?.ose of changing its r
ni, of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the apy

pointment as reglstered

SIGNATURE _{/ fa-Cliasr 1= Aot Walter P Heal Fres Y.¢. 4%
®. typed or prinfed ndme of reglaiasred agent and title f appiicable. {NOTE: Ragistersd Agant signaiurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
sPD [T DELETE 1.1 TITLE [T cChange [T Asdition
KROK, WALTER P. 12 RAME
05331 MAGNOLIA RIDGE RD 13 STREET ADDRESS
FRUITLAND PARK FL 14 CITY-ST-2P
D ] DELeTe 21TME [JChange [ Addition
KROK, MICHAEL D. 22NAME
5726 OHIO STREET 23 STREET ADDRESS '
VERMILION OH 2 4CITY-ST-2P :
D T OELETE 31 TLE Llchange [ Addition
KROK, POLLY 22 AME
05331 MAGNOLIA RIDGE RD 2.3 STREET ADDRESS
FRUTLAND PARK FL 34, CITY-5T-2IP
Joeere 41TIme [_J Change ] Addition
4. 2 NAME
43 STREET ADDRESS
A4 LITY-ST-2P
T DELETE 5.1 TITLE T T Change L Addition
5.2 NAME
5.3 STREET ADDRESS
| _cy-sT-20 54 CITY-ST-2P
TTLE [J oECETE 61TNLE [J Change™ [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY - 57- 2P

Block 12 or Block 13 H changed, or on an attachment with an address.

| SIGNATURE:

14. | hareby cerlify thal the information supplied with this fiing doss not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an
officer or director of the corporation or the recelver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

ol YL Tas-ET(

CR2EQ37 (1007)



