FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION  ~
ANNUAL REPORT

1998

W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary I;l' State 7
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

N93000000863 (1)

1. Corporation Name

CAST STONE INSTITUTE, INC.

1 0 0 0 O

Principal Place of Business Mailing Address

10 W KIMBALL 8T 2299 BROCKETT ROAD 3. Date Incorporated or Qualified
m’uﬂ GA 30660 TUCKER GA 30084
4. FEI Number Applied For
593170328 Not Applicable
2, Principal Place of Business 28, Mailing Address . . , 8.75 Additonal
= ;] 10 West Kimball St. 6. Certificate of Status Desired O $ Foo Required a
Suite, Apt. #, slc. Suite. Apt. #, etc. 8. Election Campalgn Financing ss_oo May Be
[22] 27] Trust Fund Contribution Added to Foos
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 2slwinder. Georgia Oves o
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24] ;EI 20] 30680 ) USA Personal Property Taxdue Juna 30. [ JYes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KERCKHOFF, DANEL C. 92| Stresl Address (P.0. Box Number Is Nol Acceplable)
1901 ELSA AVENUE
SUITE 230 a3
NAPLES FL 33942 84| Ciy FL 85| Zip Godo

office or registered agent, or both, in the Siata of Florida. Such chan,

h
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur,
was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent.'| am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

sa of changing its registered

SIGNATURE Signaiurs, typed or printed nama of registernd agent and litle H apphcable. (NOTE: Reglsterag Agent signature reqauired when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE VD LJ OELETE L1TILE PRESIDENT / D [y Change  [| Addition
HAME MCBRIDE, DENNIS 1.2 HAME

smeeT aooress | 22001 W 83RD STREET 1.3 STREET ADDRESS

cITY-ST-2P SHAWMEE KS 14 CITY-ST-IP

THTLE STD T DeLETE 21 TTE Vice President /D (X change T Addition
NAME EDWARDS, JAMES 22 NAmE

smeeTaponzss | 777 EDWARDS RD 23 STREET ADDRESS

GITY-§1-2IP DUBUQUE A 2 4CITY-ST. 2P

e PD .} DELETE 31TILE Secretary/Treasurer/ D T Change T3} Addition
NAME WO0OD, WALTER SZNAME Nancy Fogelberg :

steeer aooeess | 1201 E. HUNTER AVE 33STHETADORESS | 2025 North Broadway

CITY-57-2P SANTA ANA CA 34cny-srzr |

TLE M [J DELETE A1TIE >ve U CJChange L Addition
NAME HARLAN, MMI 4 2NAME

steeraponess | 10 W KIMBALL ST 4.3 STREET ADORESS

CITY-ST-21P WINDER GA 44 CIY-ST-2P

TALE | RETE 5.1 TITLE [T Change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STHEET ADDRESS

CITY-5T- 2iP 5.4 CITY- 5T-2IP

TNLE LJ DELETE 611TLE T Change [ Addition
NAME . £:2 NAME

STREET ADDRESS 63 STREET ADORESS

LITY-ST-2IP 64 CITY-5T-2IP

14. | heraby ceiti

| SIGNATURE

afficer or directol

Block 12 or Biock anged, of on an

achment wi

that the information supplied with this liling does not qualify for the exefnﬁﬁon stated in Saction 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplgmemal annual report is true and accurate and that my signature shall have the same lagal eMect as if made under oalh; that | am an
f thae corporation or the receivar or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

addess. Nancy Fogelberg, 3cstretary/Treasurer

LA Ol D

/-13-9%

(507) 354-8835

CR2ECST (10/97)



