FILE NOW: FILING FEE IS $61.25

C

ANNUAL REPORT

NONPROFIT
ORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000006269 (4)

1. Corporation Name

DANKER-BASHAM FOUNDATION, INC.

Principal Place of Business

Mailing Address

LRI

RN

550 N REO ST 550 N REQ ST
STE 200 STE 200
I,AS"PA R L?;MPA ft 3. Date Incorporatad or Qualified 3a. Date of Last Report
12/23/1994 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 59-3284079 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite. Ap Y H §. Certificate of Status Desired O $875 Addlmonal
2 ;ﬂ Fes Required
City & Stats City & State 6. Elaction Campaign Financing O $5.00 May Bs
23 2_8| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25 Z_Ql 30 Fiorida Statutes Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BI| Narme
BASHAM, ROBERT D B2| Grecl Addiess (PO, Box Number 5 Not Acceplabie)
550 N REO ST SUITE 204
TAMPA FL 33609 83
B4| City 2 Code

FL ®

11. Pursuant to thg provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or ragistered agent, ar both, in the State of Florida Such chan%e was autharized by the corporation's board of directors. | hereby accept the appaointment as registered agent. | am

famitiar with, and accept the obligaticns of, Section 617 0503,

jorida Statutes

SIGNATURE _ . _ . . ... . . . . L . . . o L ~
Signature, typed or prcted nama of registered agent @ T it applizat b {NOTE Regstenad Agent sgnature reg.inad whene rorstabegh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS 1IN 12

TIee D [CIDELETE L1TILE [JCnange 7] Addition

NAME BASHAM, ROBERT D 1.2 NAME

sreeTaporess | 550 N REQ ST SUITE 204 13 STREET ADCRESS

CITY-8T-21° TAMPA FL 33609 14 0ITY-5T-2P

TILE D [JDELEE 2111LE Clcnange [ Addition

NAME BASHAM, BETH E 2.2 NAME

streer aoress | 550 N REO ST SUITE 204 23 STREET ADDRESS

Ity -S1-21 TAMPA FL 33609 2 4CIY-$1-2IP

HITLE D [C]DELETE I1TME [ICnange [ Addition

NAME DANKER, RICHARD O 32 NAME

sreeTaporess | % DANK'S DELI 2 N LIBERTY ST 33 STREET ADDRESS

CITY-&T- 717 MIDDLEBURG VA 22117 34 CITV-§T-2P

TILE [CIDELETE 41TINE [dChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CITY-81-2p

L CI0ELETE S1TITLE [lChange” [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54CITY-ST-2IP

TLE CJDELETE 6 1TITLE CJCnange  [] Addition

KAME 6 2 NAME

SIREET ADORESS 63 SIREET AUDRESS

CITY-5T- 217 P 64 CITY-51-2IP

14, | do hereby certify that the informatign suppled with this filing is voj

appears in Block 12 or Block

SIGNATURE:

BIANATUURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIR

Cater

L

rnished and does not qualify for the exemption stated in Secbon 113.07{3)k), Florida Statutes. | further
fnnual repart is true and accurate and that ny signature shall have the same legal effect as if made under
Lslee empowared 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name

1-2676

CR2E037 {12/95)




