FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

N94000001936 (3)
ELEVEN FORTY-NINE FOUNDATION, INC.

Principal Place of Business

1149 N TAMIAMI TRL

Mailing Address

1149 N TAMIAMI TRL

FILED
May 15 1998 8:00am
Secretary of State

LU T

3.

Date Incarporated or Qualfied

MCGINN, MICHAEL R
2021 HENDRY ST.
SUITE 101

FT MYERS FL 33902

N FT MYERS FL N FT MYERS FL
4. FEI Number Apptied For
650488153 Not Applicable
2. Principal Place of Business 2. Malling Address -
i " o 5. Certificate of Status Desired d $8.75 Additional
21 ;1 Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 Mmay Bo
Ez_l ;_;l TFrust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23 28] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’ E‘ 29 33q 03 ;l Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

8

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Forida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent. | am farniliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Signature, typed o printad name of registared agent and title il applicabie (NQTE: Regesterad Agant signature requited when réinstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS INJ2

TILE DV W oELETE LITILE DT TurK C“‘“":S E. DT Uthnge M Addiion
NAME HILYER, GEORGE W 120amE Ganey E- Tark

staeer aponess | 1537 PINEY RD vasmeet aoveess |17 14 ML E. Gtk S

CITY-S1-21p FT MYERS FL 33903 ror-stze |Cope Coral, FL. 33909 L

THLE pP wE_LETE 2110 Q P DP M change [ Addition
N KOHN, JANET 22MAME Hilyer,Georqe W

smecraooiess | 2424 EDWARDS DR #302 2asweraoness (637 Prney RB:

CITY-§T- 7P F1. MYERS FL 33901 2 4CITY-SI-2P L. 339063

TLE [413 B DeLETE 31 THLE D Change Addition
e LODAHL, SHIRLEY 32 e LoDatl , SHirle

seeTaporess | 2140 COTTAGE ST #102 a3streer aohess |\ [ &p0 Co #qgg s, #i0a

CAY-S-2F FT. MYERS FL 33901 wovsize |FE. Mvers . FL. 23901

TILE (1 pELeTE 41TITE 4 ' [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-ST1-2p 44CITY-5T-21P

TILE [T oELeTe 51TITLE [JcChange ] Additian
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ciTY-S1-21P 5407V -5T-7P

TILE T DECETE 6.1 TITLE [J crange [ Addition
NAME 6.2 HAME

STREET ADDRESS 83 STAEET ADRESS

CITY-5F- 2P 64 CITY-ST-2IP

officer or direclor of the corparation or the receiver or trustee empower
Block 12 or Block 13 if changggl, j

SIGNATURE:

14. 1 hereby certify thal the information supplied with this filing does not qualify for i

t on an attachment ress,

[ - he exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

997-9297

OR PRINTEG NAME OF SIGNING GFFIGER OR DIREGTOH

4{/2(,'/?8

Uate

Daytime Flons ¥ naggnag



