FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 1 1 ? 1 999 8 * 00 am

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90075 044 ****5]1 25

DOCUMENT # N94000003760 >

1. Corporation Name

THE AMERICAN NATIONAL DEBT FUND, INC.

Principal Place of Business Mailing Address ) ’ :
7200 SW ATH AVENUE 7200 SW 6TH AVENUE
STE J-58 STE 58
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date rncogghated or Qualifad
m 26) 07/29/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number . Applied Far
2 ;\ - 59-3202039 . . ' : Not Applicable
City & Stat: i t it
—\ ity & State —] City & State 5. Certifcate of Status Desired O $8'75 Add_:tlonal
23 28 Feea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;} H ;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORSLEY, JONATHAN 82| Strest Address (P.O. Box Number is Not Acceptable)
7200 SW 8TH AVENUE :
STE J-58 & _
GAINESVILLE FL 32607 84| City FL 85| Zip Code

17, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida 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 corporation’s board of directors. I hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Signature, typed or printed name of registarad agant and ie f applicable. (NGTE: Repistered Agent signature roquired when renslating} BATE

12. OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ DELETE 1.1 TRE - i [JChange [ Addition
NAME HORSLEY, JONATHAN E. Il 12 NAME

sTReeT Anoress| 7200 SW 8TH AVE STE J-58 1 STREET ADDRESS

CITY-ST-2IP GA'NESV".LE FL 14 CITY-§T-ZIP A .

TME VST s {J DELETE 21TIMLE ClChange [ Additon
NAME HORSLEY, JACQUELINE C 22 NAME :
sTReeTADDRess| 7200 SW 8TH AVE STE J-58 2.3 STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 2 4CITY-ST-2P : :
TITLE D 1 DELETE 31 TMLE : JCrenge () Addition
NAME CLARK, WALLACE R 3.2 NAME R

streeT anpress| 65 CURTIS PARKWAY 33 STREET ADDRESS

CITY-§T-2P MIAM SPR[NGS FL 33166 34, CITY-ST-2P

TMHE D ] DELETE 41TME ‘ - [JChange  [JAddition
NAME HICKS, MARK 4,2 NAME

street aporess| PO BOX 4683 N/A 43 STREET ADDRESS

CiTY-5T-21P HIALEAH FL 4.4 CITY-ST-2IP

TMLE D ] DELETE 51 TI7LE ‘ T CIChange [ Addition
NAME OSTERMAN, DAVID 52 NAME -

streer aonress| ROUTE 2, BOX 362 53 STREETADDRESS

GITY-ST-21P MONTEREY TN 38574 54 CITY-5T-ZIP .

TME [ DELETE 6.1 TRLE CIChange [ Addition
NAME 62 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CITY-ST-2IP

14. { hereby certify that the information supplied with this filng does not gualify for the exemption slated in Section 119.07(3)(i), Flonda Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is t b and accurate and that my signature shall have th¢ sama legal effect as if made under cath; that i am an
officer or director of the corporation or the receiver or truslee erpfowered to execute this report i r 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha: or on an attachment wg #€diress, with all other like empo

0011504

CR2ZE037 (11/98)

SIGNATURE: %1 Ol e GaAnsy g_/lzm 35Z~3§2~é>_87l1

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -




