FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N46313 (5)

. Corporation Name

ROAN-DEPREE FOUNDATION, INC.

Principal Place of Business Mailing Address ‘ ) "II'““ ||m||| ||||| |||I’ ||||| lmlil" Ill” |||‘| ||l|!||||| I’I“ |II|

Sandra B. Mortham

——— Secretary of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 3a. Date of Last Resort

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2EQ37 (9/96)

cipal Piace of Business 4 2a. Mailing Addrass 4, FEf Number Applied For
i Bt Nl Al 2 Sox ) 58S 850808152 Bscrr
Sune Apl. #, slc. Suite, Apt. #, etc. i g $8.75 Additional
;—"’—l ;;I 5. Cortlficate of Status pesirad O Foe Required
Cit_,?&tate City & Stale €. Eloction Campaign Financing . $5.00 MayBe
23] A4 I07 7 /‘6‘/ h—]jkmﬁﬂ P / Trust Fund Contribution O Added 10 Fess
Zip P Counlry 7 Country 8. This corporation has liabllity for intangible tax under s, 199.032,
;1 -?72 ?/ ?5-] 4 J'e ;l .?/ 4 7{ ;l ‘:/4‘;‘7‘ Florida Statutes [ vee No
9. Namea and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
81{ Name
EPREE, ROBERT W. 82| Strest Address (P.O: Box Number is Not Acceptabla)
4211 SOUTH SHADE AVE.
SARASOTA FL 34231 8
84| City F L 85| Zip Code
1. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the ebove-named gorporation submits this slatement for the purgosa of changing its registerad
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 appointmant &8 registerad
agent. b am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . .
Signature, typad of ptinled name of registered agent sand iitle If applicabie {NOTE Registered Agent &ignature requined when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, . ADDITIONS)CHANGES TO QOFFICERS AND BIRECTORS IN 12
TILE PD [T OELETE 11TME [ Change [T Addition
HAME DEPREE, ROBERT W. B REIT
smeer anoress | 4211 SOUTH SHADE AVE. 1.4 STREET ADDRESS
ETY-ST- 20 SARASOTA FL 1.4 ETY-$1-2P ‘
TITLE §D LT DELETE 21 TITLE o [T Change 1] Addition
HAME DEPREE, PATRICIA A. 22 NAME
streeraponess | 4211 SOUTH SHADE AVE. 2.3 STREET ADDRESS
CiTY-ST. 218 SARASOTA FL 2.4 CITY-ST-2IP : .
TILE k10 [T DELETE 2ATMLE LJ Change ] Addition
HAME CONNELL, WILLIAM E. 32 NAME
streri aooniss | 4522 SELMA STREET 33 STREET ADDRESS
CITY-ST-20P SARASOTA FL 34,0TY-S7-2P . .
TITLE [ peLETE 41 TILE o B [T Crange . ] Addition
NAME 4 2 NAME i
STAEET ADDRESS 43 STREEF ADDAESS
CITy-8T-2IP 44 CITY-81- 4P
TNLE ] DELETE 5ATINE I Changs L] Addition
NAME 52 NAME :
STREET ADDRESS 53 STREEY ADDRESS
CITY-SI-2¢ 54 CITY-S1- 2P
i [T OELETE 61 TITLE : [J Change ™ [ Asdition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-21P § sacy-sT-2P

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 118,07(3)(), Floﬂda Statutes. | furihar certity that the
information indicated an this annual report o supplemental annual report Is true and accurate and that my signature shall have the same legal effect as lf made under oath; thal
i am an officer or direcior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter £17, Florida Statut 4 t my name

appears 1n Block 12 or Block 13 if changad/v an attachment with an address. / /
SIGNATURE: ,ﬁ ,,))‘//// S L 1/ 3!

e TIIEE AL YD el A BRI TEs dld ME ME BIMAHMA AEEISEE M PD AT FaPT e § Navtime Fivvus 3 ARSRSA S

744 -305 O



