FILE NOW: FILING FEE IS $61.25 FILED

; ]
NONPROFIT FLORIDA DEPARTMENT OF STATE Mav 06, 1999 8- 2
CORPORATION Katherine Harria S y ’ f S OO am E
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 05-06-1999 90035 008 ****6]1 .25

1999

1. Corporation Name

DOCUMENT # N94000006269
DANKER-BASHAM FOUNDATION, INC.

Principat Place of Business Mailing Address
550 N REQ ST 550 N REOQ ST
STE 200 STE 200
TAMPA FL 33609 TAMPA FL 33609
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 (26| 12/23/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27} 59-3284079 Not Applicable
City & Stat ity & Stat iti
ity © City & State 5. Certifcate of Status Desired 8] $8.75 Additional
E‘ 2_82 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;d-l E;} E] I;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81| Name
BASHAM. ROBERT D 82| Street Address (P.O. Box Number is Not Acceptable}
550 N REQ ST SUITE 204
TAMPA FL 33609 83
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 517.1508. Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this Statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Bignatire, typad or printed name Of rogistered agent and Tie f appicable. NOTE: Regr Agent sig Tequined when ing) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D . [ DELETE 1.1 TMLE [ Change [ ]Addition
NAME BASHAM, ROBERT D 12 NAME
sTreetaopress| 550 N REQ ST SUITE 204 1.3 STREET ADDRESS
CITY-57-ZP TAMPA FL 33609 14 CITY-5T-2P
TME D [J DELETE 21 THLE [OChange ] Addition
NAME BASHAM, BETH E 22 NAME
streetaporess| 550 N REO ST SUITE 204 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33609 2.4 CHTY-ST-ZP
e D [J DELETE 3ATIMLE [JChange [ Addition
NAME DANKER, RICHARD O 32 NAME
streeT ADRess| 23400 DOVER RD 33 STREET ADDRESS
CITY- 5T-2P MIDDLEBURG VA 22117 34.CITY-S1-21P
TME [J DELETE 41TITLE [OChange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy S1-2P 44 CITY-ST-2F
TME [ DELETE 51 TILE CJchange  [)Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e ) DELETE 6.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP / 76-4 CImy- ST-21P

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ste and that my signature shall have the same legal effect as if made under oath; that | am an
éxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
all other like empowered.

Dats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR



