FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

B 1996 " DIVISION OF CORPORATIONS
DOCUMENT # N93000001728 (5)

1. Corporation Name

THE JANICE HOPE SCHONWETTER FOUNDATION, INC.

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

I

Frincipal Place of Business Mailing Address
8H11 BAY COLONY DR.. #501 8111 BAY COLONY DR.. #501
NAPLES FL 33363 NAPLES FL 33963
3. Date Inomsomted or Qualified 3a. Date of Last Report
04/19/1993 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650441315 Not Applcablo
ite, Apt. 4, etc. ite, Apt. #, atc. it
Suite, Apt. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additional
El 27 Fee Required
Crly & State City & State 6. Eloction Carnpaign Financing $5.00 may Bo
23 ?&1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 30 Florida Statutes O ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SCHONWETTER, JANICE 82| Street Address (-0, Box Number 15 Nol Acoaptable]
8111 BAY COLONY DR., #501
NAPLES FL 33963 6
B4| City F L 85| Zip Code

11. Fursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-riamed corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the comporation’s board of directors. | hereby accept he appaintment as registered agent. | am
famiiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . S
Swgnature, typed or printed name of regstered agen| and title if appicablo (HOTE: Regislarad Agent signature required when renstaling) DATE
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINLE D [JDELETE 1.4 TILE [JChange [ Addition
RAME SCHONWETTER, JANICE 1.2 NAME
stees aooress | 8111 BAY COLONY DR., #501 1.3 STAEET ADDRESS
CITY-ST-2P NAPLES FL 33963 1A CITY-S1- 2P
ex: [#] CJOELETE 21 L [Clchange L Addition
NAME SHERMAN, MORRIS M 22 NAME
sweeranoress | 150 8. 5TH ST., STE. 2300 2.3 STREET ADDAESS
CITY-S1-2IF MINNEAPOLIS MN 55402 2 0Ty ST-2P
TITLE D [JDELETE 31TTLE CdChange ] Addition
NAME BROWN, JUDITH 32 NAME
stacer aooress | 8400 NORMANDALE LAKE BLVD., STE. 1700 B 33 STREET ADDRESS
CITY-ST-ZIP BLOOMINGTON MN 55437 a4, CITY-§T-21P
TITLE [JDELETE 41TITLE [change ] Addition
NAME 4 2NAME
STREE! AIDRESS 43 STREET ADORESS
CITY-51-721 G4 CITY-ST-2F
TIFLE [ DELETE 54 TITLE [IChange ] Addition
NAME _ 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-29
LE [10ELETE 61TIME Ocrange  [J Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CIY-S1-21P B4 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
cerlify that the information indcaled on this annual report or supplemental annual report is true and accurate and that my signaturg shali have the same legal effect as if made under
cath; that | am an officer or dieafor of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B If changeg~ey on anyaftachment wit cikdress.

SIGNATURE: SAY sotfonETTA a1t g3 51250

0 OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

CR2E037 (12/95)



