‘
|
'
'
'
'
'
'
'
'
'
'
'
I
|
'
'
|
'

|

'
'
'
'
1
|

'
'
|
:
:
'
'

FILE NOW: FILING FEE IS $61.25

FILED

: NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 8 1 999 8 .
CORPORATION Kathelna Harrls ’ :00am
ANNUAL REPORT Secretary of State
" Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N4631 3 02-18-1999 90043 042 **+*6]1.25
1. Gormporation Name
ROAN-DEPREE FOUNDATION, INC.
Principal Place of Business Mailing Address )
4211 § SHADE AVE PO BOX 19947 '
SARASOTA FL 34231 SARASOTA FL 34276
us us )
Z. Prncipal Place of Business 2a. Mailing Address 3. Dalo Incorporated or Qualifed
|21 [26] 12/04/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650308152 Not Applicable
City & Stat City & Stal it
ity & State fy & State 5. Certifcate of Status Desired (1 $8.75 Aaditional
—2;\ ;;l Fee Required
Zip Country Zip Country 6. Election Gampalgn Financing a $5.00 may Be
m {2_5\ ;ﬂ Eo—[ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DEPREE, ROBERT W. 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
4211 SOUTH SHADE AVE.
SARASOTA FL 34231 &
84| City FL las ‘ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ité regiétered
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-appointment as registered .
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . LT F
SIGNATURE : B
Signature, typed or printed nama of registersa agent and tifle if applicable. TNOTE: Ragisterad Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TME []Change [} Additien
NAME DEPREE, ROBERT W. 1.2NAME
srreereooress| 4211 SOUTH SHADE AVE. 12 STREET ADDRESS
CATY-5T-2P SARASOTA FL .. 1 1acmv-sr-ze _
TME SD {1 DELETE 21TME [iChange.  []Addition
NAME DEPREE, PATRICIA A. 27 NAME
srreeT aopRess| 4211 SOUTH SHADE AVE. 23 STREET ADORESS
orv.st.ze | SARASOTA FL 2.4 CTY-ST-2P
TME 10 (T DELETE A TMLE [OChange [ Additien
NAME CONNELL, WILLIAM E. 32 NAME
smesTanoress| 4522 SELMA STREET 43 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34.CITY-ST-2ZIP
TME [ DELETE 41 TME [QChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IF 44 CITY-ST-2P
TME ) DELETE 51TITLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54 CITY-ST-ZIP
TME:, [} DELETE BATME [Change [ Addition
NAME'S 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-5T-2P - £.4 CITY-SF-2P J

14, | hareby centity that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
of the corporation or
13 if ¢changed, or on an attach

officer or director
Block 12 or Block

SIGNATURE:

e e e 1 NAME OF SIGNING

the receiver or trustee empowered 10
snt with an agdfess, wit

AARTIHE D4

execute

{
4 ]

-

true and accurate and that my signature shall have tha same legal effect as if made under cath; that | arm an
this report as required
like empowered.

by Chapter 617, Florida Statutes: and that my name appears in

CR2E037 (11/98)

OFFICER OR DIRECTOR

924~ 2050

Dat Gaytme Phone #= ©

// 2 5/99 Q‘_H\}



