FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 026 ****61.25

DOCUMENT # N94000002361

1. Corporation Name

ZOE FISH MARVIL FOUNDATION. INC.

Principal Place of Business

611 WEST AZEELE STREET
TAMPA FL 33606

Mailing Address

611 WEST AZEELE STREET
TAMPA FL 33606

AR NG

;ﬂ Tampa, FL.

2. Principal Place of Business 2a. Mailing Address 3. Date !ncorporated or Qualifad
1] 4230 S. MacDill Ave. 2] P.O. Box 10858 05/06/1994
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Apglied For
nlSuite 224 27 53-3262943 Not Applicable
City & Stat City & Stat Jditi
.4 ° iy & State 5. Certifcate of Status Desired [} $8.75 Addiional

Fee Required

E| Tampa, FL

Couritry Country

[25]

Zip Zip
24 33611 2] 33679-0858[]

$5.00 tday Be

. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

9. Name and Address 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 Acceplable)
611 WEST AZEELE STREET 0 S. MacDill Avenue
TAMPA FL 33606 ®lsuite 224
* %gmpa FL 5 25%11

agent. | am familiar with, and a:cept the obligatons of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sactions 617.050% and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of

directors, | hereby accept the appointment as registered

SIGNATURE
Stgnature, typad of printed n me of registered ageni and title if applicable {NOTE: Regi c Agent sigH faq Jined when rel gl DATE
12. OFFICERS AND DIRECTORS 13 ADDITIEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS {3 DELETE 11 TITLE AXChange  [JAddition
NAME MARVIL, PATRICIA B. 12 RAME .
streeTaporess| 6218 BAYSHORE BLVD vsmesranoress| 345 Bayshore Blvd., Unit 1101
crv-stzp | TAMPA FL 14 CITY-5T-2P Tampa, FL 33606
TME pv [J DELETE 24 TITLE XX Change [T Addition
NAME MASON, BONNER 22 NAME BONNER, MASON _
sTeeT ADDRss| 6218 BAYSHORE BLVD. sssmestaoress| 395 Bayshore Blvd., Unit 1101
omy-s1-p TAMPA FL 33611 2.40ITY-ST- 2P Tampa, FL 33606
TME Dv (7 DELETE 31 TILE XTXchange [ Addition
NAME TURNER, NANCY 32 NAME _ _
seer aporess| % 6218 BAYSHORE BLVD. usmectaporess, C/0 345 Bayshore Blvd., Unit 1101
CITY-ST-2ZP TAMPA FL 34, CITY-5T-ZP Tampa, FL 33606
TITLE [ DELETE 41TIILE {JChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y- ST-2P 4.4 CITY-ST-2IP
TME [ DELETE S1TME [CjChange 7] Addition
NAME 5.2 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CTY-ST-ZIP
TITLE [ DELETE 6.1 TILE O Change ] Addition
NAME 6.2 NAME
STREET ADDR!ZS5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-S§T-2ZIP
T4 T herelyy certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this annual report or supplemental annyel re 1s true and accurate that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivgrol  this report as required by Chaptar 617, Florida Statutes; and that my name appears in
her like empowered.
/ / -
24 5/26 /77 (813) 854-3080
| Date Dayume Phona #

0049679

'CR2E037 (11/98)

emmmeme=mr=ssccm—co-




