FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000004198
F.P.S.AA. JAMES A. COOK MEMORIAL FUND, INC.

Principal Place of Businass

460 WAKULLA PARK DR
WAKULLA SPRINGS FL 32305

Mailing Address

460 WAKULLA PARK DR.
WAKULLA SPRINGS FL 32305

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90129 028 ****6]1 .25

13reTL -

PILET - £D

R G R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] [25]

29] [30]

Trust Fund Contribution

Added to Fees

2.

|21] 26] :08/26/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For

22) 21] "59-3305640 Not Applicable | .
City & State City & Stale ] . $8.75 Additional

_EI ;;.‘ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

APTHORP, GEORGE
460 WAKULLA PARK DRIVE
WAKULLA SPRINGS FL 32305

81| Name

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

83

84| City

85| Zip Code

FL

Ay

11, Pursuant to the provisions of Sections 617.0502 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 Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle (NOTE: Registarad Apgent signature required when reinstating} DATE
12. i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME 3D ] DELETE 1.1 TME CIChange [ Addition
NAME OSWALD, JANIS 1.2 NAME
streeT aooress| §153 QLD SPAINISH TRAIL 1.3 STREET ADDRESS
GITY-ST-ZP SNEADS FL 32460 14 CITY-§T-ZP
TME D [ DELETE 21TME [JChanga [ Addition
NAME APTHORP, GEORGE 22 NAME
seeraporess| 460 WAKULLA PARK DR. 23 STREET ADDRESS
crv-st-ze | WAKULLA SPRINGS FL 32305 2 4 CITY-ST-2P
TITLE 1] [ DELETE 34 TITLE ClChange [ Addition
NAME COOK, SANDRA 1.2 NAME
streeT anoress| 460 WAKULLA PARK DR. 33 STREET ADDRESS
arv-stz2p | WAKULLA SPRINGS FL 32305 34, CITY.ST-ZP
TME PD ! [ DELETE 41 TME [Jchange [ Addition
NAE BURCH, JAMES 4 ZNAME
streeT aopress| 61 ROZENA LOOP 43 STREET ADDRESS
CITY-§T-2P HAVANA FL 32333 44 CITY-5T-2P
TILE D [ DELETE 5.1 TITLE C1Change [ Addition
NAME WERNDLI, PHILIP 52 NAME
streeT aporess| 3272 RUE DE LAFITTE 5.3 STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32312 54 CITy-ST-29
TME VD [J DELETE 5.1 TIMLE [ClChange [ Addition
NAME .1 CARTER, DOUG B2NAME
sTReeT aooRess| 5423 SHORE DRIVE 63 STREET ADDRESS
crv-stze - | ST, AUGUSTINE FL 32088 64 CITY-ST-2P :

13- hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or truslee empowersd to execute this report as required by Chapter 647, Florida Statules; and that my name appears in

2399 (5s0) 2 4-5950

Block 12 or Block 13 if changed, g )on an attachment with an ad

SIGNATURE:

jress, with all other like empoweared,

0001111

CR2E037 {11/98)

Daytime Phona #



