SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGEST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENE OF STATE
CORPORATION i} g Sandra B. Morf§am
ANNUAL REPORT LUkt N Secretary of Skle

DIVISION OF CORPCRATIONS

1996 T
DOCUMENT # N44627 (0)

1. Corporation Name

EXCEL FOUNDATION, INC.

A

3. Date incorporated or Qualified 3a. Dais of Last Report

06/12/1991 07/11/1995
2. Principal Pigce of Business 2a. Mailing Address 4. FEI Number Applied For
m FO ﬁDY 2 g0 9/ 5/ ?6] ﬂa 80)( 125? 0‘//? Td, " 59-3085173 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.

0 $8.75 Additional

Fee Raquirad

5. Certificate of Status Desired
22] 27]

City & Stale ﬂ/ City & State 6. Election Campaign Finanging 0 $5.00 May Be
23 a 28 a,Ph{p A ’FZ/ Trust Fund Contribution Added 10 Fees

T

C

_ Country, Zp 8. This corporation has liakility for intangible tax under s. 199.032,
’;I 22253; bq/jiz;l A{,« //')‘ 29 3’}&&),- 551 |a0 / Opods & Florida Statutes [Jres [no

9. Name and Address of Current Reglstered Agent ¥ 10. Name and Acdress of New Reglstered Agent
Name [.J) i
’ ENny oriega

"TT G SHIE L P

City /\, ss| Zip Code
utz FL|"| 7254

ve-named corporation submits this statement for the purpose of changing its registereg

1y the corporation’s board of directors. | hereby accept the appgintment as registered

2 o 54

HALSTED)\JAMES B DR
4024 BEL| DR
VALRICOAL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or b in the State of Florida Such change was authorizés
agent. | am farnitiar with, and pt the abligations o ction 617.0503, Florida Stat|

SIGNATURE

Signalure. typed of printed name of reg steregfagent and e if applicabie €’ (NOTE Regisiorelli\genl signature requred when Teinsiat ng) DATE
12. OFFICERS AND DIRECTQORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12/ g
TITLE |1 /1 oeere 111 F [ Change mdilion b
e HALSTED, JAMES ' Tonime Schwantz 5
steeraooress | 4024 BELL GRANDA DR aslRewmess | HIHS Saltwate, Blvd o
CITY- ST 24P VALRICO FL yd 14cR 51-2P T amaon Fov T3¢/8 &
TINE D [pA DECETE 217 }‘Y\ iKe Shueriz [] change  p=fRddition |
NAME BEHR, RHONDA 22 Lliys Salfuaten Divd
STREET ADDRESS 1508 S VALRICO RD 235 T ADDRESS T Fg__ 3 3 6/5
CITY-§T- 21 VALRICO FL 24 51-2IP A re,
TITLE Wi VP [Toeee I [ Jchange [ ] Addition
NAME NORBEGA, PENNY 32
STREET ADDRESS 16712 SHEFFIELD PARK 335RT AUDRESS
CItY-ST. 218 TAMPA FL 34 cJll 57-2P
Tme [T DeLere 4 [ change [ Aadition
NAME ] ﬂ.r’f’Z’- 42
STREET ADDRESS water Bivd 435I | ADDAESS
CmY-ST-2IP amip,, Fc 3364758 sacnysrzp
TIE [T oeLere 51 m«i [ change [ Aadition
NAME 5.2 NA
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 GITY-57-2tP
TIE [_ToEwere 61THLE [ Tchange [T addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITX-ST-21P sacmf.sr-zp
14. | do hersby certify that the infarmation supplied with this fiting is volurtarily furnished ar does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. |

turther cerlify that the information indicated on this annual report or suppiemental anny|
made under oath; that | am an officer or director af the corporatian or the receiver or tr

that my name appears in Block 12 or Black 1 anged. or owchme an
by " 2 LE g o P / .
SIGNATURE: ST 2 0Ny el

SIGNATURE AND TYPEOD OR PRINTED NANE OF SIGNING OFFICER OR DIREC

repart is true and accurate and that my signature shall have the same laga! effect as if
tee empowored to execute this report gs required by Chapter 617, Flarida Statutes; and

weso  7/i /s 813)2 2020

Phane ¥

a3




