FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TN FLORIDA DEPARTMENT OF STATE
g e G e Feb 04 1998 8:00am

1998

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002361 (3)

ZOE FISH MARVIL FOUNDATION, INC.

Principal Place of Business

611 WEST AZEELE STREET

Maliling Address.

611 WEST AZEELE STREET
TAMPA FL 33608

Secretary of State

AR G

3. Date Incorporated or Qualified

-

]

TAMPA FL 33606 05‘;06“994
4. FEl Number Apblied For
59-3262043 Nat Applicable
2. Principal Place of Business Mailing Address i
incip ! allicg 5. Certificate of Status Desired 4 $8.75 adattionar
. Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing © $5.00 May Be

Trust Fund Contribution Added to Fees

2.
2]
29

=] B] B] 8]

Ciy & State City & State 7. Is this nonprofit corporation a hameawnars association?
E] Yes D No
Zlp Country Zip Country B. This corporation owes or has paid the current year Intangible
;s_l _I ?ia Personal Property Tax due June 30. Oyes [InNo
9. Name and Addres= of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
BONNER' MASON 82( Street Address (P.O. Box Number is Not Acceptable) Sre————
611 WEST AZEELE STREET
TAMPA FL 33606 83
84| City FL Jss | Zip Code

agent. | am famillar with, and accept the cbligations of, Section 617.

11, Pursuant to the provisions of Sectlons 617.0502 and 17,1508, Florida Statutes, the above-
office or registared agent, or both, In the State of Florida, Such changga \gag Ir:u.rtct;orsi;zed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

named corporation submits this statement for the purposeg of changing its regi;steféa )

SIGNATURE Signature, typad or primtad axre of registerad agent and title if applicable. {MNOTE: haais:ersd Agent signature requirad when relnsiating) DATE

12. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE DS [T CELETE 1ATITLE [T Change ] Addition
RAME MARMIL, PATRICIA B. 12 NAME

sTaeeT anoRess | 5218 BAYSHORE BLVD 1.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 14 CITY-§T-21p .

TTLE Dv [T oeere 21TLE 1 Change ] Addition
NAME MASON, BONNER 22 NAME

swreeT aporess | 8218 BAYSHORE BLYD, 2.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33611 2,4 CiTY-ST-2P o
TILE DV L] DELETE 31TITE [Tchange LT Addition
NAME TURNER, NANCY 32 NAME

STREET ADDRESS | % 6218 BAYSHORE BLVD. 33 STREEY ADDRESS

CITY - S1- 7P TAMPA F1, o 34, DITY-ST-2IP . o
TITLE 1 DEETE 41TME [ T change T Additicn
HAME 14,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CRY-ST-2IP 44 LITY-ST-2P

TILE [T DelEE 51TME [T crange [ Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY - ST-29 B 54 CITY-ST-2IP

TITLE I 1 DEETE 61 TILE [T cChangs [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY-ST-ZIP 6.4 CITY-5T- 7P

indicated on this annual report or supplemental annual
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

officer or director of the carporation or tha recaiver ar trustee empowered to execute thi

ED

4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules, 1 further ceriify that the informatien
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears in

A

CR2E037 (10/97)



