K

FILE NOW: FILING FEE IS $61.25

1. Corporation Nama

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000000028 (9)

THE REM FOUNDATION, INC.

Pirinclipal Place of Business

Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

0 A

SIGNATURE

office or registered agent, or both, in the Siate of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 17, , Florida Statutes.

5301 W. CYPRESS 5301 W. CYPRESS 3. Dale Incorporated or Qualified
SUITE 307 SUNTE 307 "
TAMPA FL 33607 TAMPA FL 33607
4. FEI Number Applied For
59‘3282954 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P "ng B. Certificate of Status Desired (] $8'75 Additional
21 28] Foe Required
Suite, Apl. ¥, etc. Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 may Be
E] 2_7| Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23] (28] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;] ?EI Parsonal Property Tax due June 30, Oves DOwno
9. Name and Address of Currént Registered Agent 10. Name and Addreas of New Registered Agsnt
B1| Neme
WRHAY. RAYMOND E 82) Street Address (P.O. Box Number is Not Acceptable)
§301 W. CYPRESS
SUITE 307 [T
TAMPA FL 33607 84| Ciy FL Iasl Zip Code
11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lts registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. lyped o poniad name of repistered agent and titke i applicable

(NCTE: Raglalerad Agen| signalure required when reinstating)

DATE

SIGNATURE:

indicatad on this annual report or supplemenial annual report Is true gnd accurate and t
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 Hf changed,

or on an attachent with an addraess.
oy T DA

GFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN
D [J pELETE 1ATINE D [T Change (A Acdition
MURRAY, RAYMOND E 12NAME GARY SALING . .
#5 BRAESIDE PLACE omecroonss | GE8 B301 W. (yprss St Suife307
CLEARWATER FL 34819 14 CNY-ST-2P Tampa, FL 33 07 .
[1] 7 vELErE 217ME LI IM Change LI Addition
ANDREASEN, ALLAN B 220 Allan B. Andreasen ,
:2&% \fFvL(Joosroms WALK WAY #312 sasmeniones | 5301 W. (ypress S+ Suife 307
. zacny-st-zp |1 ¢ 2
TmE D X oeiEe ! avTE —33k07. O Change [ Addtion
NAME TYRE, ANGIE 32 NAME
steemraponess | 5301 W. CYPRESS ST. #307 3.3 STREET ADORESS
CfTY-51-29 TAMPA FL 33607 34.CTY-ST- 21
TITLE L peLere 41TME CJchange T J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§1-7IP
TME ] oELETe 5.1 TITLE [ change ] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1- 20 5ACITY-S1-79
TRE [T CelETE 6.1 TITLE [T Change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 84 CITY-§T- 79
14. 1 hereby ceni

that tha information supplied with this filing does not qualify for the exemgﬂon slated In Saction 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an

Kol &13)987- 1oso

CR2E037 (10/97)



