FILE NOW: FILING FEE IS $61.25

=7 NONPROFI(T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000900

1. Corporation Name

THE MARION E. FETHER FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90007 034 ****61.25

1454 MADISON AVE P O BOX 873 ’
IMMOKALEE FL 34142 IMMOKALEE FL 34143
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/21/1992
__Suite, Apt. #, etc._ L _ Suite, Apt. #, etc. o 4. FE| Number I Applied For |
22| ' ' = T T T T 650394953 | Nof Appiicable
Tty & City & State ' it
City & State ity & State 5. Certifeate of Status Desired O $8.75 Adc!monal
'E;l ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] 20] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name "D N
() pw 1ilard
AKIN, RICHARD 82| Strast Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 34142 8
84| City 85| Zip Code |
Traokalec FL o L e 2

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or bol
agent. | am familiar with, aped’a

of Florida. Syeh-chany
jons of, St

. in the State

D r[/dfd

a Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
f5n 617.0503, Florida Statutes.

Mf‘/},ﬁ‘m

(NOTE: Registered Agant signature requirad when reinstating}

DAg/ 2 7'/ ? 7

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE TP [J peLETE 11 TRLE [Change [ Addition
NAME AKIN, RICHARD +ZNAME
sTREeTApDRESS| 1220 WESTFIELD DR. 13 STREET ADDRESS
crv-st.ze | FORT MYERS FL 33918 14 CITY- ST 2P
TMLE W [ DELETE 21 TIMLE [JChange - []Addition
NAME ARAGONA, SHARON B 22NAME

J-smeer agoress| .171.PALMETIO.DUNES CIRCLE _ aasmeETAOORESS|
CITY-ST-2ZIP NAPLES FL 34113 2.4CITY-5T-2P T s - e
e TST (I DELETE 31 TME [JChange [ Addition
NAME WEINMAN, STEVEN D 3.2 NAME
sTReeTADDRESS| 1235 S.E. 24TH AVE. 33 STREET ADDRESS i
CITY-5T-2P CAPE CORAL FL 33990 34. CITY- ST-ZPP
TMLE [l DELETE 4ATME [Ichange  [] Addition
NAME 4. 2NAE '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4ACTY-ST-2P
TME L] DELETE 5.1 TILE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-2IP
TIE [] DELETE 5.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T- 2P

14. | hereby certify that the informatig
indicated on this annual repori of sufplemental annual report is tgue

officer or director of the corpora

Block 12 or Block 13 if changed,

SIGNATURE:

torida

o /%[44

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
™e and that my signature shall have the same legal effegt as if made under oath; that | am an

ed tgfexelute this report as required by Chapter 617, tutes; and that my name appears in

g
§

CR2E037 (11/98)

\ Cate ,

Daytime Phone #



