FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000001728 (8)

1. Corporalian Namg

THE JANICE HOPE SCHONWETTER FOUNDATION, INC.

A I

Principal Place of Business Mailing Address
8111 BAY COLONY DR.. #501 8111 BAY COLONY DR.. #501
NAPLES FLH NAPLES FL 34108-859%
24108 -5 3. Date Incor ratéaagr Qualified | 3a. Datg pf Last Report
0471611 851087
2. Principal Place of Businoss 28. Maiting Address 4. FEI Number . Applied For
21 26] 050441315 Not Applicable
Suite, ApL #. olc. Suite, Apt. #, atc. " . . $8_75 Additional
20 2_71 5. Cerliticate of Status Desired ] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E;‘ Trust Fund Contribution f:l Added to Fees
Zp Country Zp Country 8. This corporation has fiability for imangible tax under s. 189.032,
24 ?5] El 51 Florida Statutes U Yes w No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81) Name
e SAricE  SARAH HoAL
—SCHONWEFER, JANICE C C\ 82{ Sireet Address (P.O. Box Number is Not Acceptabla) ﬂ‘
8111 BAY COLONY DR, #501 " € SUl _MAAY Coce~r AR HSOI
NAPLES FL 33963 83 .
84] City 85| Zip Code
~MAACES FL | |3%%& 59/

11. Pursuant fo the provisions of Seclions 617 .0502 and 617.1508, Florida Statules, the above-named corporation submats this statement for the purpose of changing its registered

oftice or registerecjagent, or both, in the State of Florida. Such chgnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am f{‘nili wiih, angl accepl e obligations eciioTS .0503, Florida Statutes.

SIGNATURE AL L. . QJI /q ’
Swgmug?_ typed o prnted nama ol reg stered agent and litle ¢ applicable ﬂ (NOTE: Regrstered Agent skgnature required when reinstating) DATE
12. _’/ OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLe D [T OFLeTE 11 THLE B change [T Addition
NAvE ; I RHT SAricE SARAH HolE
sireet anoress | 8141 BAY COLONY DR., #501 1.3 STREET ADDRESS
CITY - 51 2IP NAPLES FL-33063——H 4 [0 8 14 CITY-ST-2P
TINE b L1 DELETE 21 THLE [T Change [ Addition
NANE SHERMAN, MORRIS M 22 NAME
swieraooress | 150 S, 5TH ST, STE. 2300 2.3 STREET ADDRESS
CITY-51- 2P MINNEAPOLIS MN 55402 2 ACIY-57-2P
THLE D [T OeLeTE A1 TITLE T changs™ ] Addition
NAME BROWN, JUDITH 3.2 NAME
steee) aooress | 5400 NORMANDALE LAKE BLVD., STE. 1700 B 3.3 STREET ADDRESS
CITY - §1-21P BLOOMINGTON MN 55437 3.4 CITY-ST-21P
e LI orLeTe 41 THTLE [T Change 1] Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CIy-SI-21p 44GITY-5T-2p
THLE LT orere 51 TME . [Jchenge L Addition
NAME 52 NAME
STHEE} ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [T oELeTe 6.1 THLE 1 change T[T addition
NAME 6.2 NAME
SYREFT ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P 64 EITY-ST-2Ip
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthsr certily that the

information indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
I 'am an oflicer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blotk 3 if changed, or ;n an attachmehl with ;
- ‘ C
1

SIGNATURE:

For T

anpddress,
by f 0 il i kA 1c€ SARAY  cfolE 2lln n@vd_m-swa

Py Spriiaginge. i fidapbiiit gty ———

FLORIDA DEPARTMENT OF STATE Mar O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



