FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

.

POCUMENT #

Corporation Name

DANKER-BASHAM FOUNDATION, INC.

N94000006269 (4)

Principal Place of Business Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

AT

550 N REO ST 550 N REO 8T 3. Dale Incorporated or Qualified
TAMPA FL 33609 TAMPA FL 33609 -
us us 4. FEI Number Applied For
59-3284079 Not Applicable
2. Principal Place of Busines:! 2a, Mailing Address -
rincipal Fla uaIness aing ® 5. Certificate of Status Desired (] $8.75 additional
r;ﬂ _2;} Fea Required
Suile, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May pe
@ ;I] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars association?
23 Z.;l vos [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |29 30 Personal Praperty Tax due June 30, Yes [nNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
B1| Name
BASHAM, ROBERT D 82| Sweet Address (P.O. Box Number is Not Acceptable)
§50 N REO ST SUITE 204
TAMPA FL 33809 83
84| City E L—fsl Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 6171508, 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 Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar witn, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

14. | hereby cenlify that the information supplied with this filing does not qualif
indicated on this annua! repon op-slH i 2
officer or directer of the corporgiion ar th:
Block 12 or Block 13 if changgdd, or an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Signature Typed or printéd naime ol legistered agort and tlle il applicable (MOTE Ragislered Agent signaturs feguitad when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D a IJIELEIE 11TIILE (}h . "’/h;é'- B change [ Addition
NAME BASHAM, ROBERT D 12 NAME %
street noress | 550 N REQ ST SUITE 204 1.3 STREET ADDRESS CUITE Zo0
GITY-ST- 2P TAMPA FL 33609 14 CITY- §T- 1P
ILE D TToeLee 21TI0LE ('/ﬁw&% it ﬁ'ﬂ“f & change ] Adaition
NAME BASHAM, BETH E 2.2 NAME i
steeer aopeess | 550 N REO ST SUITE 204 23 STREET ADDRESS AL ITE 200
CITY-S1-21p TAMPA FL 33609 2 4CITY-ST- 217
TITLE D [ peLete 31TILE B change [ Addition
NAME DANKER, RICHARD 0 32NAME
streer ooeess | % DANK'S DELI 2 N LIBERTY ST 2asmeet annvess |23 400 DOVEL (204D
cTY-sT-2Ip MIDDLEBURG VA 22117 wer-srze |MibpLeEBUl G VA 2211
TLE 1T Decere 44708 v [T cnange [ Adcition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-ZIF 44 GITY-ST- 2P
e [J DELETE 51TLE TJ Change ~ [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- 2P
TLE [ DeceTe 61 THLE Tdchange T Addition
NAME B2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2IP A ﬂm-m-zw
or the sxemption stated in Section 118.07{3X1), Florida S1atutes. 1 further certify that the information

d gccuratg and that my signature shall have the same legal effect as if made under cath; that | am an
gGute this report as required by Chapter 617, Florida Statutes, and that my name appéars in

fA g

Date

B ENEED]

Daytime Phone DO48501




