FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 30, 1999 8:00 am i
Secretary of State

03-30-1999 90048 027 ****61.25

DOCUMENT # N94000005420

1. Corporation Name

JAMES M. AND DONNA B. SANTO FOUNDATION, INC.

Mailing Address

5113 S. NICHOL $T.
TAMPA FL 33611

Principal Place of Business

5113 S, NICHOL ST.
TAMPA FL 33611

VNG

2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed |

1] 800 South Dakota 7s] 800 South Dakota 11/01/1994 !
Suite, Apt. #, etc. ) Sulte, Apt. #, stc. AUFELNumber 7 S S v Tees e Pl applied For }

] Apt. 206 77 Apt. 206 59-3275370 Not Applcable
City & State City & State : . $8.75 additional

-El Tampa, FL ;l Tampa, FL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Finanging $5.00 may Be

2a] 33606 [25] 20] 33606 [30] Trust Fund Contribution C Added fo Fees

office or registered aggpt, or

agent. | am familiar

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name

Samuel J. Henderson
KELLY, PETER J ~ [82[ Street Address (P.0. Box Number is Not Acceptabie)
501 £ KENNEDY BLVD Ooné Urban Centre, 4830 W, Kennedy Blwd
1400 83 -

Suite 147
TAMPA FL 33602 & Oty 85| Zip Code

: Tampa FL 33609
T Pursuant to the provisions ef Seftions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

h, in the State of Figrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
, and geegpt the obligatiol jon §17.0509, Florida Statutes.
7 BaTE/ 4

SIGNATURE 8| LIPS, t nama of reg goni d title ff app (NOTE: Registered Agent signature required when reinstating) a
12. / OFFICERS ANP DI%ﬁGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME / PD [ DELETE 1ATME K changs [T Addition | ==
NAVE SANTO, JAMES M 12NAME e
smeeraporess| 5113 SOUTH NICHOL ST. 1asmeeTanoress| 800 SOUTH DAKOTA, APT. 206 T
crv-st-z | TAMPA FL 33611 14CITY-§T-ZP TAMPA, FLORIDA 33606 &
TME VPD [ DELETE 24 TITLE fgChangs [ Addition o
NAME SANTO, DONNA B 22NAME
_smeetaporess| 5113 SOUTH.NICHOL ST. . fosmeraooress{ 800 SOUTH..DAKOTA, APT.__206 _.. .
crv-stze | TAMPA FL 33611 2ecrv.srze | TAMPA, FLORIDA 33606 :

e OB A DELETE a1 TmE DS [JChange [ Addition

NAME KEKLY XPETERY 32NAME Henderson, Samuel’J.

sTrReeT Aooress] 96K BASK KBNNEDYBOMDERARE XSKNE KBK assweeraporess| 4830 W, Kennedy Blvd., Ste. 147
) TANPAKEL 8358 34 CITY-5T-ZP Tampa, Florida 33609

TILE ‘ L[] DELETE 41 TMLE [ClChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-8T-2IP 44 CITY-8T-21P

TME [ DELETE 5.1 TMLE CJChange [ Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY. 5T-2IP 54 CITY-ST-ZIP

TLE 1 DELETE 81 TME > [JChange [ Addiion
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS
- CTY-ST-ZP 64 CITY-ST-ZP

T4, | heraby certify that the information supplied with this filin
indlcated on this annual report or supplemental annual
officer or director of the corporatign or the recaiver or t
Block 12 or Block 13 if changed, ¢r on an attachment

ot

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

th an address, with all ol ke eqnpowered

SIGNATURE: ( i k EQUINYD

& AND\TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR
AN e T

3[24]99 615 zss-teas”



