FILE NOW: FILING FEE IS $61.25
5 a4

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

O'NEIL FOUNDATION. INC.

RO A

Principal Place of Business Mailing Address

2040 NW. €7 PLACE £.0. BOX 5278
GAINESVILLE FL 32653 GAINESVILLE FL 32602-5278
us us 3. Date Incorpeorated or Qualified 3a. Date of Last Report
11/16/1992 04/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 —El 59"3 166484 Nat Applicable
Sulte. Apl. ¥, etc. Suite, Apt. 9, elc 5. Certificate of Status Desired 0O $8.75 Adaitional
m —27| Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
EI ;a—l Trust Fund Contribution o Added to Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
2_4| ;;l EI —:;6] Florida Statutes 0 Yes ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
MALLINI, G. THOMAS 82| St Aadrees PO, Box NUmbar is Not Acceplabie)
2040 N.W. 87 PLACE
GAINESVILLE FL 32653 83
84] Cty FL |as| Zip Gode

11. 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 its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered agent. | arm
familiar with, and acospt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE R
Signature, typed or printed name of registerad agent and tte if aapicable (NOTE " Pegislerad Agert signature raquire wharn renstdl rgl DATE G-
12. OFFIGERS AND DIRECTORS 13. ADDMIONG GHANGES 10 CFRIGERS AND DIRECTORG 1IN 12 g
TITLE D [DELETE 11 TITLE [] Change [ Addition =
NAME O'NEIL, DENNIS R § 2 NAME 5
srreet aporess | 2040 N.W. 67 PLACE 1.3 STAEET ADDRESS Ly
CITY-51-2IP GAINESVILLE FL 14 CITY-5T- 7P &
TIE D [CJDELETE 21 WILE [CdcChange ] Addition |G
NAME MALLINL G T 22 NAME
smeeranoress | 2040 N.W. 67 PLACE 23 STREET ADDRESS
CTY-S1-3P GAINESVILLE FL 2 4CATV-ST-2
TITLE D [C]DELETE 31TTLE [JCrange  [] Addition
NAME O'NEIL, JAMES G 37 NAME
streer anoess | 2370 KINGFISH RD. 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 33962 34 CITY-SI- 2P
TITLE [CIDELETE 417TLE [JcChange [ Addition
NAME 47 NAME
STAEET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44TIY-5T-2F
TIILE [)DELETE 51TTLE [JChange [ Addition
NAME 52 NAME
STAEEY ADDRESS 53 STREET ADDRESS o —
TOOOO0O1=2SS4070a7
CTY-ST-2IP 54 CITY-5T-21P A A S ——
TITLE [IDELETE 61TIILE *;;étﬁi j:‘:-:r‘ o T e
NAME £ 2 NAME St
STREET ADDRESS 5.3 STREET ADDRESS
LTy~ ST- ZIP 64 CITY-51- 2P

SIGNATURE: S/ V7/4

F PRINTED NAME OF SIGNING OFFICER OR DIRESTOA

AL

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(2)(k), Florida Statutes. | further
certify that tha 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 it made
oath: that | am an officer or direcior of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE ANDYWYPED

Youfae 252/318-4227

'Day'tma Phone ¥




