FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am

Secretary of State

03-31-1999 90027 014 ****61.25

DOCUMENT # N50712

1. Corporation Namsa

BILL FREDERICK FOUNDATION, INC.

Mailing Address

105 W. NEW HAMPSHIRE STREET
ORLANDO FL 32804

Principai Place of Business

105 W. NEW HAMPSHIRE STREET
ORLANDO FL 32804

R

2. Principal Place of Business - 2a. %ing Addrpss 3. Bglﬁﬁnﬁgggted or Qualifed
21] 28] PO Loy A95 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. gsl'g;?%% Applied For 1‘
EI -a | Not Applicable J
|E| Ciy & Sizte ) m mﬁ;‘;}n D - }:L- 5. Cen;fcate of étatus Desired O 7 $%;5R:g“;iii‘;na‘
Zip Country Zip Country 6. Election Campaigh Financing ] $5.00 MayBe
[24] [25] 0] Sge2.  [w] «sA Trust Fund Gontribution -  Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam . '
Wreesn0 D frepER K. TR,
HEEKINJAMES-F-R. 82 Su'eétAddress {P.0. Box Number is Not Accepta?) :
245N EOLADRIVE 105 W. NEw HoampPspiRE S F.
-ORLANDO-FL-32862 83 : .
' 84| City " |8s[ Zip Code !
{hesnripo FL ®| Ziers

-
11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florid
office or registered agent, or botf, in the State of Florida. Such chan

agent. | am farFNiliar ljith, an«ij t the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation subrriits this statement for the purpose of changing its regisiered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

|
SIGNATURE |
Signature, typad or printed namd of registarad agant and titie If applicable. (NOTE: Registered Agent signature requiret whan reinstating) L, DATE B o
1z FFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 2
TIMLE b ] [ DELETE 14 TITLE [JChange  [TAddion | —
NAME FREDRICK, WILLARD D. JR. 12 NAME =
sreetAopress| 105 W. NEW HAMPSHIRE ST. 13 5TREET ADDRESS &
emv.stze | ORLANDO FL 14CITY-5T-29 &
TE D ] [] OELETE 217LE [JChange [ Addiion | ©
NAME FREDERICK, JOANNE R. 22NAME
smeeraooress| 105 W. NEW HAMPSHIRE ST. 2.3 STREET ADORESS
crv-st-ze | ORLANDOQ FL 2.4 CITY-ST-ZP
| e 0o .. .. . [ pELETE BTILE j . .. .[lchange  []Addion
NAME FREDERICK, CHARLES 32 NAME
streeTAporess| 205 E. COPELAND DRIVE 33 STREET ADDRESS
crvstze | ORLANDO FL 34, CITY- ST 2P
TIMLE [ DELETE 41TITLE ] Change [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2P
TME (] DELETE 51TIME [JChange [ Addition
NAME 52 NAME E
STREET ADDRESS 5.3 STREET ADDRESS :
CITY. ST. 2P S4CITY-ST-ZIP
TME [ DELETE 6.1 TLE [lChange [ Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CAY-ST-ZIP )

indicated on this annual report or supplemental an|

Block 12 or Biock 13 if changed, or

14, | nereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)j). Florida Statutes. | further certify
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Cha
an attachment with an address, with all other like empowersd.

that the information

pter 617, Florida Statutes; and that my name appears in

A07-67/0

SIGNATURE: EMMT@J

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DiRECTOR

JI0/5F $07_

laytime Phone &



