FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o FILED

DIVISION OF CORPORATIONS Ma 01 1996 08:00
DOCUMENT # N95000000981 (9) gecr’etary of State

BON EAL FOUNDATION. NG GG WS R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- 4 -

Principal Place of Business Mailing Address
1516 SOUTH BAY DR 1516 SOUTH BAY DR
OSPREY FL 34228 OSPREY FL 34229
3. Dale Incorparated or Qualfied 3a. Date of Last Report
02/17/1985 NOVE
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

2] 25/6 Sevihbey Do, =l /S5Tb SBAY OR, Not Applcabie

Suite, Apl. #, etc. L Suite, Apt. #, atc. ) . $8.75 Additional

. 1

'EI 0‘;& e 04 F/& 2—7| 5. Certificate of Status Desired i Fee Roquired

City g State City & State 6. Elaction Campaign Financing $5.00 May Be
El é‘f “ 2"[ ;B—[ 5'5 p a .-'{ F I‘. Trust Fund Contribution O Added 1o Fees

Zip Gountry Zip v h Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ 372 lq }El US R 29 3‘{1 1‘[ ao U SA Florida Statutes [ ves E-No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
80ONO, RANDALL A 82| Street Adoress (P.O. Box Number is Not Acceptable)
1516 SOUTH BAY DR
+OSPREY FL 34229 83
L ]
84| City FL |ssl Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and ©17.1508, Florda Statutes, the above-named corporation submits i statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Flonda Such chan%e was autherized by the corporation's board of directors. 1 hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE _—

Sianalare typed o praled name of ragistarad aget and Lk if apph At MNOTE Regstarad Agent s grahure recuied when renstalngh DATE &
2. OFFICERS AND DIRECTORS 13. AODTIONS/GHANGES TO GFFICEAS AND DIRECTORS IN 12 o
TITLE D [TJDELETE 1.1 TITLE [Change ] Addition g
NAME BONQ, RANDALL A 12 NAME 5
sreeraponess | 1516 SOUTH BAY DR 1.3 STREET ADDRESS g
CIFY-ST-2P OSPREY FL 34220 1.4 GITY - 5T-2P &
TITLE D [JOELETE 21 TNE : [CiChange [ Addiion | O
NAME BONO, JO ANNE 22 NAME
swmeeranoeess | 1596 SOUTH BAY DR J 23 STREET ADDRESS
CITY-ST-2P OSPREY FL 34229 2 4TITY-ST-2P
TITLE D [JDELETE 31TILE CiChange [ Addition
NAME BONQO, B. CHARLES 32 NAME L
strect sooness | 1330 DIETRICH OAKS 33 STREET ADORESS
OITY-ST- 2P MANCHESTER MO 63021 44.0I1Y-51-2P
TITLE [JDELETE L1TMLE [OJchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T. 2P 44 TITY-S[-TP e e e
TITLE CJDELETE 51TaLE ‘tlu-%'?-’ﬂ'é;;‘s-é f_ﬁjl‘{]—ég-:? Oifge [ Addition
NAME B2NAME ¢
STREET ADDRESS 53 STREET ADDRESS *HkE1. 25
CHTY-ST- 217 5.4 0ITY-ST- 2P
TILE [CJOELETE 61TILE [ Change Additi
NAME £.2 NAME %
STREET ADDRESS 6.3 STREET ADDRESS 5— _{ s
Y- ST- 2P §4C0Y-S1-2P vl

14. | do hereby oerlity that the information supplied with this fiing is voluntarily fumished and does nat gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicateg on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or die Y the corporation or the receiver or frusteg empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blg fanged, or on an attachment with an address.
Y/4/ 1% Y3966 662~

SIG N ATU RE: e Data Daytime Phone i




