FILE NOW: FILING FEE IS $61.25 FILED

1

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT Ks:c':e:w D:'S;; Secretary of State

. 1999 DIVISION OF CORPORATIONS 05-10-1999 90169 023 ****4] 25

8

o0 we

DOCUMENT # N402

1. Corporation Name

WALTER P. KROK CHARITABLE FOUNDATION, INC.

5 5%42554~ 901%9 - 253

j
#
i

Principal Place of Business Mailing Address
05331 MAGNOUIA RIDGE RD {5331 MAGNOLIA RIDGE RD :
FRUITLAND FL 3473 FRUITLAND FL 34731 :
!
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
[21] [26] 10/09/1980
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
22| |27 59-3036540 Not Applicable
i City & St it
Gty & State ty & State 5. Certifcate of Status Desired [ $8.75 Addiional
;ﬂ —El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
|24} [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ;
waite r P Kok |
KHOK‘ WALTER P. 32| Stree _Agdress P.O. Box Number ig Mot Acceptable)le a/
05331 MAGNOUA RIDGE RD 35331 Sleqgacira ;clJf/c
SUITE 701 83
FRUITLAND PARK FL 34731 sl oy , =TT ,
7 Ap Code H
LrarTland (o€ FL | [3¥ 73/ j

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the 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 familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

SIGNATURE £ a bl /2 At ate,  Walber Florate free ¢-70-49 NI
Signaiure, typed or printed name of registered agent and title if appixable {NOTE: Registered Agent signature required whan reinstating} DATE o |:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .

TIMLE SPD ] DELETE 1.4 TLE [cChange  []Addtion | = I

NAE KROK, WALTER P. 12N 51

streeTaporess| 05331 MAGNOLIA RIDGE RD 1.3 STREET ADDRESS il B

cmv-st-ze_ | FRUITLAND PARK FL 14CITY-5T-2P &l

TME D {3 DELETE 21TME [OChange  []Addition | © i

NAME KROK, MICHAEL D. 22 NAME ;

street aporess| 5726 OHIO STREET 2.3 STREET ADDRESS :

CITY-ST-ZP VERMILION OH 2.4 CITY-ST-2P

s D ] DELETE 31 TALE [OChange [ Addition

NAME KROK, POLLY 3.2 NAME

streeTanoress| 09331 MAGNOUA RIDGE RD 33 STREET ADDRESS

CITY-ST-ZP FRUMLAND PARK FL 34, CITY-5T-2IP

TITLE [ oELETE 44TITLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2P

TME ] DELETE 51 TIMLE [ change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

crvstze . | , 5ACITY-ST-ZP

me ot [ DELETE 6.1TITLE [COChange  [] Addition

NAME ; e 6.2 NAME

STREFTACDRESS| . 6.3 STREET ADDRESS

cTv-stze - 64 CTY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ //«/Ei REL & /-1p-99 352 73§ 447/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




