1996

FILE NOW: FILING FEE IS $61.25

NONPROFT P FLORIDA DEPARTMENT OF STATE
CORPORATION > . & Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N416%3

1. Caorporation Name

TRIPLETT-DRESNER FAMILY FOUNDATION, INC.

(7)

Principa! Place of Business

8063 BETH CT. NORTH

Mailing Address
9083 86TH CT NCRTH

R A RO

SEMINCLE FL 34547 SEMINOLE FL 34647
us
3. Date Incarporated or Quatified 3a. Date of Last Report
11471991 99%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 1402 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
e Ap ete ute. Ap el 5. Certificate of Status Dasirad O $B'75 Add_'tlonal
22 27] Feo Roquirad
City 8 State City 8 State 6. Election Gampaign Financing O $5.00 May 8o
23 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
’m ;ﬂ EI 3;‘ Florida Statutes O ‘es CINo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COTLER, RICHARD S. 82| Streot Address (P.O. Box Number is Not Acceptabie)
2435 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 83
84| City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corparation submits this statement Tor 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 617.0503, Florida Statutas.

SIGNATURE L

Signarure, typed or printed rarme ol reygstered agent and tte + applcatie INOTE- Registeres Agent signalure requirsd whan reinstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T8 OF T 1GERS AND DIRLCIORS N 12
niE PTD RrotLen 1.1 TILE T I - [IChange [ Addilion
NAME TRIPLETT, CHESTER 1.2 NAME T R=RA\PLE TE P[ Q—K
smeeranosess | 2950 WALDEN PLACE 13 STREET ADDRESS | PO 33 R IH S_'_Q.u..ﬁT 'd & RTI"}
CHTY-ST-21P BILLINGS MT 14 CITY-ST-2IP S'EMI ﬂ) o] LE s f" L 3 %64‘ 7
e VvSD ROELETE 21TME VST ’ OlChange & Addition
NAME TRIPLETT, RICK 22 NAME GIFF oD C_:_H E(’,Xl\
sraeeT aopress | 9083 86TH CT. NORTH 2asreeranoress R 6 SO Coumal :B en '?GAD
GITY-5T-IP SEMINOLE FL camstwe | N APCES F- L BRIC2
TILE D [C]DELETE J1TINE 7 [JCnange [ Addition
NAME ALWEIS, ELLEN C. 32 KAME
staeet apokess | 3024 MACONA LANE 33 STREET ADORESS
CITY-57-27 BILLINGS MT 34 CITY-51-2
TILE [IDELETE 41TTLE [JChange [ Addilion
NAME 4 2 NAME
STREET ADORESS 43 STAEET AORESS
CITY-5T-21P 44CITY-51-21P
TIILE [IDELETE 51TITLE [JChange  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 21 54CI1Y-51-2P
TILE [IDELETE 61TITLE [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2° 6.4 CITY-ST-2P

hanged «or on an attachmaeant with an address.

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cerlify 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 1 am an officer or director of the corporation or the receiver or rustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and ihat my name
appears in Block 12 or Block 13

SIGNATURE:

__‘/ -29-9% TI3397-4& 75

Dats Daytime Prione &

CR2E037 (12/95)



