FILE NOW: FI

NONPROFIT '
CORPORATION
ANNUAL REPORT

1996

LING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N940

1. Corporation Name

0002404 (1)

PRUDENTIAL FLORIDA REALTY FOUNDATION, INC.

Principal Place of Business

19353 US HIGHWAY 19 NORTH STE. 100
CLEARWATER FL 34624

Mailing Address

19353 US HIGHWAY 18 NORTH STE. 100
CLEARWATER FL 34624

0

3. Date Incorporated or Qualified 3a. Date of Last Report
5 03/22/1095
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
p” %) 583242513 Not Applicable
Suite. Apt. #, stc. Site, Apt. #, elc. 5. Certificate of Status Desired ] $B'75 Aintional
22 2_7| Fee Raquired
Cily & State City & State 6. Flaction Campaign Financing $5.00 May Be
El ?8—| Trusl Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
—2?I 25 _23| -3—01 Florida Statutes ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi; Name
LECOMPTE! MORRIS A B2 Streot Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH
CITY CENTER - 12TH FLOOR 63
ST. PETERSBURG FL 33701 oo o

11. Pursuant 10 the provisions of Sections 617.0602 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 tha State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agsent. | am
famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __ __ _ .. I e e i e

Slgratu-e, typed or prirted name of rogislered agent and Litls it applizatle {NOTE" Regstered Agent signature régu red when roirgtatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S 10 OF HCERS AND DIRECTORS IN 12

TITLE D [CJDELETE LATLE VP [OChange X7 Addition

NAME TOOKE, EDWIN C 1.2 NAME

seer aooress | 19353 US RIGHWAY 19 NORTH STE. 100 1.3 STREET ADDRESS

CITY-S1- 2P CLEARWATER FL 34624 1A CITY-ST- 2P

TITLE D CJDELETE 21TE ST CiCrange Y[ Addition

NAME STICCO, LEWIS A 22 NAME

sreersooress | 19353 US HIGHWAY 19 NORTH STE. 100 2 3STREET ADDRESS

CITy-81-2P CLEARWATEH FL 34624 2 4CITY-81-2ap

MLE D [ DELETE 31 TITLE VP g’cnange X Addition

NAME MUELLER, JAMES G 32 NAME

steeer anoress | OOV IDOBMBRCBOBINDOD sssmeeranoness | 7100 W. Commercial Blvd.,

CITY-5T-2IP FT LAUDERDALE FL 34.CITY-ST-2P Ft. Lauderdale . FL. 33319

TILE KR [CIDELETE 41TNLE [Jchange [ Addition

ME 4 4 2 NAME

e LR RRNE xR wat x kU xNRx x xRk x kAR

STREET ADDRESS 43 STREET ADCRESS

GITy-ST-7P 44 CITY-ST-21P

TIILE DP [IDELETE 5TITLE [Icnange [T Addition

NAME Richard W. Cope B2 NAME

STREETADDRESS | 10353 US Highway 19 No., Ste 100 5 3 STREET ADDRESS

GITY-81-2P Clearwater, Fl TAR2A 54 0ITY-51-7IP

TIME v [C1DELETE 61 TITLE OCrange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -51-2IP 6.4 LITY-ST-2p

SIGNATURE: __ A ¢ Hu

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption slated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exesute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

\GNATUR D TYPED OR PRINTED NAME OF SIG

Lewis A. Sticco

¥5de

NG DFFICER OF DIRECTOR

813/538-5468

CR2E037 (12/95)




