FILE NOW: FILING FEE IS $61.25

NONPROFIT
- CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Socrelary of Stata
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

PQQQMENT #

on Names

N92000000995 (2)
THE STAR THROWER FOUNDATION, INC.

Prinoipal Place of Business

87 NE. STH STREET
| & RIVER FL 34420

Mailing Address

P.O. BOX 2200
CRYSTAL RIVER FL 34423-2200
us

FILED

Apr 25 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/01/199%

-1 Prﬁcipal Placa of Business
o] GRHED W, OTTAS CT,

2a. Mailing Address
26]

4. FEI Number Applied For

59'3157277 74 Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, olc.
7]

$8.75 Additional

5. Certificate of Status Desired a )
Fesa Required

City & State City & State 6. Election Campaign Financing $5.00
X R May Be
@_c_ R\} ST AL R VWER P F LE;‘ Trust Fund Conlribusion Added to Fees
Y Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
: m 3 YYLL ;g] CAVITRUVUS E] aﬂ Florida Statutes {1 vYes ﬁl\fo

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

OOREY, DONNA M
867 NE 6TH STREET
CRYSTAL RIVER FL 34420

81! Name

B2! Sireet Address (P.O. Box Number is Not Acceptable)

-]

84| Cily

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils 1his slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authtrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, end accept the obligations of, Section 617.0603, Florida Statutes.

Bignalure, lypad or prinlad name of ragistered agent and 1ile if applicable.

{NOTE: Registerod Agent signalure requirad when rainstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGES 7O OFF ICERS AND DIRECTORS IN 12
TME PD [T DELETE 1 TLE [JChange [ Addition
- HAME STRYKOWSKI, JOSEPH G 5.2 NAME

sreevaporess | 6830 2. OTTAS CT. asmEanss | T BO W. OTTAS CT,

Liy-st-ye %YSTAL RIVER FL 1ATITY-SI- 2P -

e [J peLeve 2170TLE [ change ] Addition

NAME BONEM, RENA M 22 NAME '

smeeraporess | 4121 GORMAN 23 STREET ADDRESS

£mY-ST.2¢ WACO TX 76710 2 4 CITY-51-2IP

TINE [310) 7 perETe 31 TNLE [J Change £ Addition

HAME COREY, DONNA S§ 3.2 NAME

stReer Aporess | 421 NW 14TH PL 3.3 STREET ADDRESS

OTY-5T-2P CRYSTAL RIVER FL 34423 24.CITY-§7-2

THLE T otiete 41TNLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OiTY. BT-21P 44 CITY-ST-21P

ME [ DELETE 51TITLE T Change  [J Adcition

NAME ' 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

oiTy- 51-21P 5.4 CITY-5T-2IF
TWIE [T DECETE 61TITLE [T Change [ Adailion

HAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-§T-21p

14. | do hereby cerlify thal the information supplied with this filing daoos not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerldy thal the

information indicated on this annual reporl or supplemontal annual reporl Is true and accurale and tha! my signalure shall have the same legal effect as il made under oath; that
1 am an officar or direclor of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 il changed, pr on anattachment with an addrass.

CR2EQ37 (9/96)



