NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

FILE NOW: FILING FEE IS $61.25

A

FLORIDA DEPARTMENT OF STATE

4 Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000006257 (9)

LEE AND TAMMY STORMS FAMILY FOUNDATION, INC.

Principal Place of Business

4336 SEAWATCH DRIVE
AMELIA ISLAND FL 32034

Mailing Address

4335 SEAWATCH DRIVE

AMELIA ISLAND FL 32034

R ARTAA AU NGV o

3. Date Incorporated or Qualified

3a. Date of Last Report

STORMS, G L
4936 SEAWATCH DRIVE
AMELIA ISLAND FL 32034

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-3284032 Not Apploedi
Suite, Apt. #, etc Suite, ApL. #, etc. iti
Ap e Ap 5. Cerlificate of Status Desired O 58‘75 Add,'t'onal
2 27 Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Addad to Fees
Zip Caountry Zip Country 8. This carporation has liability for intanginie tax under s. 199.032,
24 2_5| El _:!;l Floriga Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2 Streot Address (P.O. Box Number is Not Acceptanle)

83

84| City

FL ™

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing

its registerad office

or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations af, Section 617.0503,

lorida Statutes.

SIGNATURE . o o
Signatura, typed or printed narne of negetered agent and tike § applicat k: INOTE: Registared Agent Signatuare rénuired when renstaliog) DATE
12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C]DELETE 11 TILE [ Change [ Addition
NAME STORMS, G L 1.2 NAME
streeT Anchess | 4938 SEAWATCH DRIVE 1.3 STREET ADORESS
CITY-ST-2IP AMEUA ISLAND FL 32034 14 0ITY-ST-2IP
TILE D (JDELETE 21TMLE [OCnange [ Addition
NANE STORMS, TAMELA K 22 NAKE
sweerAnoress | 4936 SEAWATCH DRIVE 23 STREET ADDRESS
CITY-5T-2IP AMELIA ISLAND FL 32034 2 4CITY-S1-2F
THTLE D [CJDELETE 31TITE [JChange 7] Addition
NAME STORMS, DONALD L 32 NAME
sreeTapoiess | 3991 GULF SHORE BLVD. PENTHOUSE 204 33 STREET ADDRESS
CITY -ST-20P NAPLES FL 33940 34 CITY-SI-2P
TITE CJDELETE 41TITLE [Cdchange [ Addition
NAME 4 2 NAME
STREET ADDIESS 43 STREET ADDAESS
CITY-ST- 21 44Ty -ST- 2P
TIMLE [ JDELETE 51 TIILE [cChange  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITy-Sr-zw &4 CITY-ST-2IP
TITLE [CIDELETE 61THLE [Jtnange [ Addition
NAME £ 2 NAME
STREET ADDRESS & 3 STHEET ADDRESS
OTY-8I-21p §4CITY-51-2IP

14. ! do hereby certify that the infarmatign supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certity that the Information indcat: r th
cath; that | am an officer or direct,
appears in Block 12 or Block 13,

SIGNATURE: ___

an attachment with an aadress

A PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
corporatian or the recelver of rustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
d

o A3)ac

Date

Disytime: Brce e #

CR2E037 (12/95)




