FILE NOW: FILING FEE IS $61.25

1. Corporation Name

HOAN-DEPREE FOUNDATION, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 _ DIVISION OF CORPORATIONS
DOCUMENT # N46313 (5)

Jan 27 1998 8:00am

FILED
Secretary of State

[E AT

21

26]

Principal Place of Business Mailing Address
4211 § SHADE AVE PO BOX 19347 3. Date Incarporated or Qualified ! - -
SARASOTA FL 34231 SARASOTA FL 34276 10 P 0 '
Us us 12/04/1991 —
4. FEl Number Applied For
65-0308 152 Not Applicable
2. Principal Place of Business Z2a. Ma:}xng Address_ 5. Centificate of Status Desired 0 ‘ '$8.75 Addtional

“Fee Requirad

Suite, Apt. #, stc,

Suite, Apt. #, ste.

. Election Campaign -I-:inancing

~$5.00 Ma‘ﬁ fie

FL

E Eﬂ Trust Fund Conlribution _ _. Addedio Fees ~ ~ -
City & State City & State 7. Is this nonprofit carporation a homaowners assgoiation?
E‘ _2;| _ Cves Ko .
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 [2s] 29 {30} Personal Property Tax due June 30,  [lves [ iNo,
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent ]
81 Name T - . T ) R FeT s
. treet Address (P.0Q. Box Number is Not Acceptable
DEPREE, ROBERT W. 82] Street Addiess (PO, Box Number 1s Not Acceptable)
4211 SQUTH SHADE AVE. - )
=T ]
SARASOTA FL 34231 83
84| GCity - 85| ZipCode

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the 2l 3 ) l;g !
office or raglstered agent, ar both, in the State of Flarida, Such change was authorized by the carporation's board of diractors. | hereby accept the appdintment as registered
agant. | am familiar with, and accapt the obligations of, Sectfon §17.0503, Florida Statutes. £ R

bove-named corporation submits this statement for the pu

ose of changing its registered

SIGNATURE:

Black 12 or Blogk 13 if changed, ar on an attachyment with an adg

indicated on this annual report ar supplemental annual repod is trus and accurate and that my signature shall have the same lag: L
officer or director of tha corparation ar tha receiver ot trustee empowerad to execute this repon as reguired by Chapter 617, Flonda Statutes; and that my nams appears In

- 7/,_\/!”,-\0) X ?L%g\q-g_@g_’o

Signaturs. typed of printed name of reglstared agant and tilla if applicable. {NOTE: Registerad Agent signaiurs requifed when rainstating) =~ i - DATE = TR =
12, OFFICERS AND DIRECTORS I K2 ] ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITLE PD ~ L3 DELETE 1.3 TLE - - o % Chaage  [_] Addition
NAME DEPREE, ROBERT W. 1.2 NAME
smeeTanoress | 4211 SOUTH SHADE AVE. 13 STREET ADDRESS
GITY-ST-2P SARASOTA FL 14 CITY-5T-2P
TILE SD - T DELETE 2.1 TITLE T i 777 "[OChange ] Addifion
HAME DEPREE, PATRICIA A. 2.2 NAME
smesvaoomess | 4211 SOUTH SHADE AVE. 2.3 STREET ADURESS
CITY-ST-ZIP SARASOTA FL 2, 4CITY-ST-2IP .
TME D ~ LT osEE 31 TME T : [ change L] Addition
NAME CONNELL, WILLIAM E. 3.2 NAME
smeeT aopress | 4522 SELMA STREET 3.3 STREET ADDAESS
Y -5T-71P SARASOTA FL 34 CTY-ST- 2P
TITLE [T DELETE 44 TITLE [ change [T Additian
NAME 4,2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T- 7P
TILE "] DELETE 51 TME S I Change [T Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZP
ME [T DELETE BATHE T " [IChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- §T-ZP 6.4 CITY-3T-2IP
14. | hereby cextify that the information suppiied with this fiting does not qualify for the axemption stated in Section 118.07(3)(1), Flarida Statutes. | further cerffy that the Tnformation

al effect as if macde under oath; that 1 am an

ey —

CR2E037 (10/97)




