FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT I FLORIDA DEPARTMENT OF STATE .
_NoNPROFTT May 06, 1999 8:00 am
ANNUAL REPORT e Socrotary of St Secretary of State

1999 & DIVISION OF CORPORATIONS 05-06-1999 901 54 048 ****5] 25
DOCUMENT # N92000000832
1. Corporation Name
CORNELIUS THE CENTURION FOUNDATION, A FOUNDATION .
FOR EDUCATION, RELIGIOUS AND CHARITABLE WORKS, ——
Principal Place of Business Mailing Address
1575 SW 18TH TERRACE 1575 SW 16TH TERRACE
i S o N AR AL
us us
2. Principal Placg of Business 2a. Mailing Address o 3. Date Incorporated or Qualifed
2] 3028 NE SA*° Dayye [l 3028 AJE §2%7 Desve 12/17/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22] 27] 58-2085 184 Not Applicable
City & State City & State ] . $8.75 Additional
E] [’)KEE CHUBEE . F / El £0 73 F‘ l— 5. Certifcate of Status Desired a Fee Requi]reodna
Zip T Country Zip 7 Country 6. Election Campaign Financing $5.00 may Be
4 349725402l ASA 23] 39972 -5co7xl U SA Trust Fund Contribution - Added 1o Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| N B ;
™ WIEEFEL - ‘f?oﬁfm— D.
SHAW, TMOTHY J [82| Street Address (P.C. Box Nurfiber is Not Acceptable)
1575 SW 18 TERRACE H02% NE S2M° [ngur
OKEECHOBEE FL 34974 8
84| City 85] Zip Cod
Y (utecHoBeE FL [ 3%72
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

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 ragistered

agent. | am famjifar with, ang-nccept the obligatiops of, Section 617.0503, Florida Sta(hgles.
SIGNATURE %ZQ : M 0L D 1EFEEL A9 Apﬂ'—gf& 1999
E

Ignature, typed or printed name of rsgistfad agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating)
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD SLDELETE 117ME PTD [MChange L] Additon
NAME SHAW, TIMOTHY J 12 NAME EIEFF'EL.) RoBenr™ D,
sweeranoress| 1575 SE -18TH TERRACE 1sseeTaooress] 3028 NME S2AMP Dasws
CITY-$T-2P OKEECHOBEE FL 34974 14 CITY-8T-2P Qeeecv@BEE, FL 34972 ~Fbo7
TmE ., 10 ' L -LETE ZATITLE D Ixhange [ Addition
NAME SHAW, TIMOTHY J 22N SHAw K TimoerTH T
swreeTaporess| 200 NW 3RD ST. 2)STREETADDRESS | & o ¢ Tépm;"jou CiReLE NMw
cry-sT-zIP OKEECHOBEE FL 2 4CATY.5T-2P T e DITER MRCEM FC 3385/
THTLE ) [ DELETE 31TME [CChange [ Addition
NAME RIEFFEL, ROBERT 32 NAME
streeTADDREsS| 3028 NE 52ND DR 33 STREET ADDRESS
CITY-ST-2ZP OKEECHOBEE FL 34972 34, CITY-5T-ZP
TME [5) [ DELETE 41TmE [CIChange [ Addition
NAME WIERSMA, TONI 4.2 NAME
sTReeTADDREss| 408 SW 15TH STREET 4.3 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 44CITY-ST-2P
TME ‘ [ DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-§T-2P
TMESAL 3l s (] DELETE 6.1 TME [Change  []Addition
NAME™ "+ 4 62 NAME
STREET ApoRess |+ F 5/ 6.3 STREET ADDRESS
CITY-5T7- 2P 64 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this anaual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 517, Florida Statutes; and that my name appears in

0074394

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W?@ M WAEQWBED D Kiermre 204 1999 99/-763 6490

SIGNATURE AND TYPED OR PRINTED NAME 4F SIGNING OFFICER OR DIRECT: 0 Diaytima Phons #



