FILE NOW: FILING FEE IS $61.25 , _ FILED

NONPROFIT
CcORPORATION
ANNUAL REPORT
L 4

1997

FLORIDA DEPARTMENT OF STATE

Sacrelary of State

DQCUMENT # | MR

DIVISION OF CORPORATIONS S e Cretary Of State

Alein family Foundation, The.

Proacipa Place ol Busingss Mailing Addrass

N2 ES
9508 AQUA Lane

‘ O [ 33 5:5‘6 3. Date Incorporaled or Qualified | 3. Date of Last Report
Ode sse/ /2~ 2i-F0 g/~ 24-76

Sandra B. Mortham Apr 16 1997 800am

SIGNATURE: ¢

2. Prnepal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21[ ] ;E[ 57"' 20 ‘?’9_3 3 5 Nt Applicatle
Suiter, Apt #, el Suite, Apt. 4, etc i
ey S APLH, N © §. Certificate of Status Desied [ $8.75 additionan
| 2 ;-;I Fee Required
| Ciys sare City & State §. Election Carppaign Financing $5.00 may Be
@J _ ) 28 Trust Fund Contripution Added to Feas
p Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24] 25 29 [a0] Florida Staluies O ves DB o
8. Name 2nd Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81] Name .
/{ len , p(/ i { v C. 82| Swoel Address (P.0. Box Nurmber is Mot Accepiable)
B3
7508 A 70L o Loh=
— 84| City 85| 7ip Code
| Odessa, Fl 33550 FL
1. Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the abuve-named corporation submits this statement lor the purpose of changing its registered
ofl co or regislered agenl, or bolh, in the Siate of Florida, Such change was authorized by the corporation's board of dirsciors. | hereby accept the appointment as registered
agent Tam famihar w th, anc accepl the obligations of, Section 617.0503. Florida Stalules.
SIGNATURE S
Glerdtare Lypwern grede o e ol fegreicrdd agant and tie il appheanle (NOTE Registered Agent & gnature required when reinsteting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 LE . [T DELETE 13 THLE [Tcnange [T Addition | &
NN Dire C'{"or KL . 1.2 NAME =
[\ o
SIKED AL 56, wh l‘ o C el 1.3STREET ADDRESS &
CT - 51 2 95T § A"]ﬂ ~ ALne Sdessac | s . 8
Lt Director ! ' ] DELETE 24 TITLE J Changg L] Addition [O
HAME Vi rqt Ao Klern 22NAME
STREE] AUDRESS 9 G F f & o Lo nR- 2.3 SRREET ADDRESS
-5 B Odevsa,, B B2E8SE 2.4CITY-S1-2P
T i K S*i‘q. I e ez el DELETE I1UTE L change  [T] Acdition
HAML &'M" " SINAME
SIRLE ADGKESS 950 8§ Agu o— WL 33 STREET ADDRESS
st ek | ode 550, Fl 3353% 44 CITY-ST-2IP
TIlE 7 DELETE 417 [ crange T Aodition
HARM 4.2 NAME
STREE | ADURESS 4.3 STREET ADDAESS
oY S AP 44 CIY-5T- 2P
le 3 oEcene 51 TITLE CTthange L1 Additon
hAME 5.2 NAME
IR | ADIRESS 5.3 STREET ADDRESS
| GoTv-§1- 2 ) SACITY - §1- 21
THLE [T oeLETE 61TILE [ change [T Addition
o s2nie BUO002 145525 ,_\U
SIREET AIDRISS 6.3 STREET ADDRESS =04/17/37--0100 1--{151 g
Cy-51-7 64 CITY-5T-29 #¥RL] DG k\
14, 1 do hareby ce-lfy that the intormatan supphed with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. I further certify that the

wnformaton indicaled an this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat
| am an officer or direclor of Ihe corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name
appears i Block 12 o Block 13 if channd, or on an attachment with an address.

: ~
of - - - -
D TYPED O PRINTED NAME OF BIGN Ok DIRECTOR Tate ? Dayime Fnone

A Kls




