CORPORATION
ANNUAL REPORT

. 1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seoratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N41673

(7)

TRIPLETT-DRESNER FAMILY FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Jul 22 1998 8:00am
Secretary of State

AR

27]

€083 B6TH GT. NORTH 8083 BETH CT NORTH 3. Date incorporated or Qualified
SEMINOLE FL 34887 SEMINOLE FL 34647 01/ 4’1991
us
4. FEI Number Applied For
656031402 Not Applicable
. Principal PI i . Al
2. Principal Placa of Business 28. Malling Address 5. Certficate of Status Desred O $8.75 Additional
;E] Fee Required
Sulta, Apt. #, slc. Suile, Apt. #, ete. 6. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Faes

HERRHRE

City & State City & State 7. Is this nonprofit corporation & homecwnars association?
;;\ Yes [ No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;;] 25 ;6] Personal Property Tax due June 30, [ JYes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COTLER- mm s . B2| Streat Address {(P.O. Box Number is Not Acceptable)
435 HOLLYWOOD- 8LVD. 3230 Stirling Road, Ste 1
HOLLYWOOQD.FL33020. Hollywood, FI, 33021 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of
office or regislered agent, or
agent. | am famifiar with, and

, in 1l

ns 617,@502 and 6171508, Florida Statutes, the al

bove-namad carporation submits this statement for the purpose of changing Hs registered
tate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as yegistered
e obligations of, Section §17.0503, Florida Statutes.

07141

SIGNATURE
Slpngiura, typod os prini I of registerod agenl and Litg if applicable {NOTE - Registared Agenl s.gnalure required when reinstaling} DATE
12, FFICERS AND DIREGTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] DeLEnE 11TMLE L) Change ] Addlion
NAME TRIPLETT, 1.2 NAME
sTaeeT appress | 9083 BETH C NORTH 1.3STREET ADDRESS
CITY-ST-2F SEMINOLE FL 14CITY-§1-2IP
MLE VSD [T oELeTE 29 TME [T Change 1 Additon
HAME GIFFORD, CHERYL 22 NAME
smeetaporess | 2850 COUNTY BARN ROAD 23 STREET ADDRESS
CiTY- 812 NAPLES FL 2.4 GITY-5- 2P
TILE L] pewete 31TMLE [ change [T Addition
NAME ALWEIS, ELLEN C. 3.2 NAME
staeeTaporess | 3024 MACONA LANE 2.3 STREEY ADDRESS
orv-sr-ze | BILUNGS MY 34.CITY-S1-2P
TITLE [ DELETE 41 TRLE L changs [T Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST-2p 44 CITY-ST-2P
e ] DeLETE 51TMLE T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T- 2P 54 CITY-ST-2Ip
TILE [T CELETE 61 TIMLE [ Changs 2] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2 64 CITY-ST-2P

SIRNMATIIDNE

officer or direolor of the cor n
Block 12 or Block 13 if chdny

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on thls annual report or supptomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

" PorerardY QJY:)Kr G

CR2E037 (10/97)



