H]
Rt

« . FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

. DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000005099

1. Corporation Namse

MINUTEMEN FOUNDATION INTERNATIONAL, INC.

Mailing Address

10014 BROWNWOOD AVE
ORLANDO FL 32825-6622

Principal Place of Business

10014 BROWNWOOD AVE
ORLANDO FL 328254622

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90015 038 ****70.00

LT A

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

P LT

24 . [2s] 20] _[so]

3
4] 28] 10/13/1994
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. PEI Number Applied For L
22 7 N 7] 50-3272813 Not Applicable E
City & State ‘ City & State ] ] $8.75 additional 1
——-1 @ 5. Certlfcale_of Status Desired I{ Foe Required :
Zip . Country Zip Country 6. Election Campaign Financing 0 $5.00 May ke 1

Trust Fund Contribution Added to Fees

9 Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent
e 81| Name :
BUSH TRAVIS D T, T r L A 82| Strest Address (P.O. Box Numbar is Not Acceptable)
10014 BROWNWOOD AVE "
ORLANDO FL 32825-6622 - s 83
84} City FLL Zip Code

agent. | am fam:har with, and accept the obligations of, Saction 6170503, Florida Statutes.
SIGNATURE

‘| u Pursuam to the prows;ons of Sections 617,0502 and. 617 1508 Flonda Statutes the above-named corporation submlts ths statement for. the purpose of. changmg‘lts _g|stered
“office of registéred agent, or both, in the State of FloTida. Such change was authorized by the corporation’s board of dlredors |5 hemby aocept the appomtmem as

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Regl d Agent sig requirad whan rei g) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDiTlONSICHANGES TO OFFICERS AND DIRECTORS N 12 g H
PD R [ DELETE 1.ATME Jchange [ Addition |
BUSH, TRAVIS D 1.2 NAME S
10014 BROWNWOOD AVE 1.3 STREET ADDRESS i
ORLANDO FL 328258622 +4CTY-ST-2P &
SD- 1 DELETE 24 TILE Clchange [ Addition | ©
BUSH, EVELYN H 2ZNAME
10014 BROWNWOOD AVE 2.3 STREET ADDRESS )
OHU\NDO FL 328256622 . - = 2.4 CITY-ST-ZP '
VIO [ DELETE 31 TILE CdcChange ] Addition
‘MOORE;- RICHARD C . AL Y 32 NAME
487:NEWHOPEDR. = = . 33 STREET ADDRESS
ALTAMONTE SPRINGS FL 32714 34, CITY-§T-2P
S ] L {] DELETE 41TME [OChangs [ Addition
L T . o 4.2 NAME
: 43 STREET ADDRESS
44CITY-ST-2ZIP . CeT
[ pELETE 51TIME [Change (] Addition
52 NAME
5.3 STREET ADDRESS
54 CITY-5T-2P
] DELETE 61TLE [Jchange  []Addition
o . 8.2 NAME
STREET ADDRESS R 6.3 STREET ADDRESS
CITY-ST.21P 5 B4 CRY-87-ZP

14. ) hereby oemfy that me mformatlon suppliad with this filing 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 annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or dirdctor of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or. on an aﬂachment W|th an address, with all other like empowered.

0 //04/99 407-«;175’3@40

Daytime Phone #



