FILE NOW: FILING FEE IS $61.25

NONPROFIT A
CORPORATION For?
ANNUAL REPORT T
1999 b

FLORIDA CEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N44590

1. Corporation Name

RIGGS/SCHNEIDER FOUNDATION, INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90129 023 ****6]1 .25

Principal Place of Business

5108 S. ORANGE
ORLANDO FL 32809
us

Maling Address
5108 S. ORANGE

ORLANDQ FL 32809
us

ARG AARATRTG RN

2. Principat Piace of Business

2a. Malling Address

3. Date Incorporated or Qualifed

Bl 2] 08/05/1991
Suite, Apl. #, etc Suite, Apt # etc. 4. FEI Number Applied Fcr
22] 27] 59-3086942 Not Applicable

U1 7ok

City & Stat: City & Stat itian:
ity & State ity & State 5. Comticate of Status Desired O] $8.75 Agditional
;] m Fee Reqguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ ,EI E' E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameyi1liam C. Airth, Jr.
THICKEL W“.UAM. JR. 82| Street Address (P.Q. Box Number is Not Acceplable)
28 W. CENTRAL BLVD 28-42 W. Central Blvd.
4TH FLOOR ®|  4tnh Floor
ORLANDO FL 32801 3| City 85| Zip Code
. Orlando FL | | 32801

. Sect]

2/ir [75

o)

17.0502 and 6171508, Florda Statutes, the above-named corporation submits this statement {or the purpose of changing its registered
te of Floriga. Suchrchange was authonzed by the corporation's board of directors.
QAL 617 0503, Florida Statutes.

W C, AHRTH T

I hereby accept the appointmgnt as registered

SIGNATURE

Sfrtura, typed of printed rame of regstared agent and tile Kapplicable (NOTE Ragisterad Agent signature requires whan rewslating) DATE <
7. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN -2 2
TITLE PD [ DELETE 1A TITLE D Jchange X Xadditon | =
NAME RIGGS, THOMAS W. 12 NAME RIGGS, CORT T. 5
streer anoress| 428 OAKLYNN DR sstreeTaoress] 403 OAK LYNN DRIVE 2
CITY. ST 2P QRLANDO FL 14 CITY-ST-2P ORLANDO FL 32809 o
TITLE vD ] DELETE 21 TME [JChange [ Addiion | O
NAME RIGGS, ALICE S. 22 NAME
streeTaooress| 428 OAKLYNN DR 23 STREET ACORESS
CITY-5T-2P QRLANDO FL 2.4 CITY-ST-2IP
TITLE STD [ DELETE 31TMLE [CIChange [ ]Addition
NAME BOWEN, KATHY J. 32 NAME
streeraporess| 112 N SILVER CLUSTER CT 33 STREET ADDRESS
CITY-5T-ZIP LONGWOOD FL 34 CITY.ST-ZP
TMLE D [ DELETE 41TILE [JChange ] Addition
NAME RIGGS, TODD WALTER 4 2 NAME
streetaooress| 428 OAKLYNN DR 43 STREET ADDRESS
CITY.ST-ZIP ORLANDO FL 44CITY-ST. 7P
TTE 0 [} DELETE 5TMLE CiChange [ Addition
NAME AIRTH, WILLIAM C., JR. 5INAME
sTreeTADDRess| 28 W CENTRAL BLVD 573 STREET ADDRESS
CITY-ST.2P ORLANDO FL 54.CITY-ST-2P
TITLE {1 DELETE S1TITLE OChange [T Addition
NAME 62 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-5T-7P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda $tatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recewer or trustee empowered to execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an attachment wi

SIGNATURE:

ddress. with all other like empowered.

7~ "77 ﬁé DFsCizds"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #



