FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sancra B. Mortha
ANNUAL REPORT

; Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # N507W1 2 (1)

1. Corporation Name

BILL FREDERICK FOUNDATION, INC.

Principal Place of Business Mailing Address ’ l“m” II| ||“| m” ‘I"‘ ”I‘I ll" ”l“ ||||i m” I

105 W. NEW HAMPSHIRE STREET 105 W. NEW HAMPSHIRE STREET
ORLANDO FL 32004 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Repart
09/03/1992 03/22/1985
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
;] 25] 50-3177328 Not Applicable
. Apt, #, st Suite, Apt. #, atc. ™
Sule, Apt. &, ete __, Sute APt el 5. Certificate of Status Desired O $8.75 Adc!monal
22 27] Fee Reguired
City & State __ City & State 6. Election Campaign Financing O $5.00 May Be
_2?[ 28] Trust Fund Gontribution Added to Fees
Zip Country L Zip Country 8. This corporation has lability for intangible tax under 5. 189.032,
24 28] 29 30 Florida Statutes M Yes CIno
g. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEEKIN, JAMES F., JR. B2 Streot Address (P-O. Box Numbar s Not Accapiablo)
215 N. EOLA DRIVE
ORLANDO FL 32802 83
84 City FL 85| Zip Code |

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registersd office
or registersd agant, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accent the obiigations of, Section €17,0503, Flarida Stalutes.

CR2E037 {12/95)

SIGNATURE . - .
Signature, typed or printsd name of reg stered agent and title if sppiicabile (NOTE: Fegislored Agant signature raquired when renstalingd DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
TImLE D [JDELETE 1ATITLE [IChange  [] Addition
NAME FREDRICK, WILLARD D. JR. 1.2 NAME
street aooRess {105 W, NEW HAMPSHIRE ST. 1.3 STREET ADDRESS
CITY-ST-2F ORLANDQ FL 14 0TY-5T- 1P
TLE D [JDELETE 21TLE Cchange [ Addition
HAME FREDERICK, JOANNE R. 22 NAME
streeTAopRess | 105 W. NEW HAMPSHIRE ST. 23 STREET ADDRESS
ity-51-2P ORLANDO FL 2.4 CITY-51-2IP
TITLE D [JDELETE LITITLE [ Change [ Addilion
NAME FREDERICK, CHARLES 32 NAME
stReet apokess | 205 E. COPELAND DRIVE 33 STREET ADDRESS
CIFY-5T-2IP ORLANDO FL 34, DITY-ST-7IP
TLE [JDELETE 41TITLE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- $1-2¢ 44 CITY-5T-2F
TITLE [IDELETE 51TMLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE CIDELETE 5.9 TITLE {change  [7) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY- §1-2P 6.4 CTY-ST-2

14. | do hereby cerliy that the information suppiied with this filing is voluntarily furnished and does not auality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
carlify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that 1 am an officer or directer of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changedy, or on an attachment with an address.

SIGNATURE: "suoﬁiﬂﬁiﬁﬁp J

> OF PHINTED NAME OF SIGNINE OFFICER OR DIRECTOR




