FILE NOW: FILING FEE IS $61.26

i NONPROFIT FLORIDA DEPARTMENT OF STATE

'CORPORAT}ON Katherine Harris
AINNUAL REPORT Secrefary of State

| 1999 & uat DIVISION OF CORPORATIONS

i
PSEHMEN # N92000000670

B.C.D.S. ALUMNI FOUNDATION OF FLORIDA, INC.
|

Principa! Place of Businass Mailing Address
1069 MAIN ST 1069 MAIN ST
SEBASTIAN FL SEBASTIAN FL

1

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90030 027 ****61.25

000

g

M

2. Princlipal Place of Business 2a. Mailing Address

. Dats Incorporated or Qualifed

1] 26) - 12/07/1992 . v e
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEi Number Applied For
2] | [27] 58-3160969 : Not Applicable
City & Stat City & State iti
—l &4 | € i §. Certifcate of Status Desired (] $8.75 Add_lt:onal
23 \ ;3] Fee Required
Zip ‘ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I ' !E} . ’_z;] [;‘ Trust Fund Contribution Added to Fees
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i : ) 81} Name
LULICH, STEVE 82| Swael Address (P.0. Box Number is Not Acceptable)
1060 MANST .. < .. .
SEBASTIAN FL 8
' . .
! . 84| cCity - |85| Zip Code
1
| . - | FL
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 its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boatd of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.1 503, Florida Statutes.
SIGNATURE :

Signature, typed or printed name of registered agent and title If apphcable.

{NOTE: Regislered Agent signeture required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

|
12 | OFFICERS AND DIRECTORS 13,
me ¢ D [J DELETE 11 TME [JChange  [JAddition
wee | | ABEL, CRAIG P 12N
STREETAD!:JRESS 851 E STATE RD 434 1.3 STREET ADDRESS
crvsr-ze | LONGWOQD FL 32750 14 CITY-ST-2P )
me ! 0 ] DELETE 21 TIME [JChange  [_1Addition
NAME EGGNATZ, LEE 2.2 NAME
smeeTanbess| 3705 GARFIELD ST - . — . - - . - ~ || 23sReeT AnORESS - - - -
emv-st-ze | HOLLYWOOQD FL 33021 2.4 CITY-ST.2P
TME 1] [] DELETE 31TME [Change [ Addition
NAME ‘ FISCHER, HENRY A 32 NAME
STREET ADORESS 10725 US #1 33 STREET ADDRESS
cresr-ze | SEBASTIAN FL 32958 34, CITY-5T-2P
me ) D [ DELETE 4ATLE ClChange [ Addition
NAVE : MEDINA, JOSE 4.2 NAME )
STREET ADORESS 5002 NW 18TH PL 43 STREET ADDRESS
crv-st-zr__ | GAINESVILLE FL 32605 44CITY-§T-21P
TME i D [} DELETE 5.1TITLE [CJChange [ Addition
nawe | | STANLEY, HAROLD 5.2 NAME .
STREETADRRESS 2 SEAOAKS TER 5. STREET ADDRESS
crv.srze_ | OMOND BY THE SEA FL 32176 64 CTY-ST-2IP
me | |D (] DELETE 6.1 TITLE [JChange [ Addition |
we | | GOODREAU, GEORGE 52NAME
STREET ADORESS 516 N MCARTHUR AVE .2 STREET ADDRESS
crv-sr.ze. | PANAMA CITY FL 32401 64 CITY-5T-20

14. 1 hereby certify that the information supplied with this filipg
~dicated on this annual reporf or supplemental anny,
< icer or director of the corporation or the raceivep

#3¢k 12 or Biock 13 if changed, or on an attacherie

SHG

o
¢fth an address, with all other like empowered.

Zdoes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further centify that the information
ddort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dtee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Js/? _ S6l-589-3/55

.. CR2EQ37 (11/98)

SIGNATURE:

Baylime Phane #



