SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO__RAT'ON Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation N&me

BUDDY SNOW FOUNDATION, INC.

N95000001294 (6)

Principal Place of Business

Mailing Address

FILED
Oct 01 1998 8:00am
Secretary of State

T

1481 WYNGATE DRIVE 1461 WYNGATE DRIVE 4. Date Incorporated or Qualified
DELAND FL 3274 DELAND FL 32724 03“7,1995
4. FEI Number Appliad For
58-3304344 Not Applicable
. . |
2. Princlpal Place of Business 2a. Malling Address 5. Certificate of Status Desired l:l s8_75 Additional
_2?‘ ;E] Fee Requlred
Suite, Apt. #, eto. Suite, Apt. #, etc. 6. Etection Campalgn Financing $5.00 May Be
E - }?‘ Trust Fund Conltribution Added to Faes
City & State City & State 7. Is this nonprafit corporation a homeownafp pssociation?
_2;] EI Yos No
Zip Country Zip Country 8. This corporation owes or has patd the nt year Intanglble
;! EI E m Personal Properly Tax due June 30, L Yes No
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
8%| Name
GROGAN, $ 4 82| Stest Address (PO, Box Numbsr is Mot Accapiable)
1415 SOUTH §.R. 15A
DELAND FL 32120 8
' 84| City FL 85| Zip Code

SIGNATURE

irectors. | heraby accept the appolntmen?

11. Pursuani to tha provisions of seclions 617.0502 and 617.1508, Florlda Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of d
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statules.

as reglstered

Signature, typed or printad name of regisierad aganl and title if eppiicable.

{NOTE: Reglatarad Agent signalura requlrad when ralnastating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] [ oeLeTe 1 TmE change [ Addiion
NAME GROGAN, JAMES J 1.2NAME

streeTaDoress | 1481 WYNGATE DR. 13 STREET ADDRESS

crvstze | DELAND FL 32724 14 GITY-ST-ZP

TITLE [V 1 peLeTe 21TIE “[Dcnange [ adation
NAME GROGAN, PEGGY 22 NAME

street aooress | 1461 WYNGATE DR. 23 STREETADDRESS

crestze  |DELAND FL 32724 24 0Ty ST2P

TITE D ] oetete sATILE ) ) change [_] Adition
NAME SNOW, MICHAEL $ 32NAME

streeraporess | 1461 WYNGATE DR 33 STREET ADDRESS

crestze  |DELAND FL 82724 34 CIMYSTZP

TTE . [] peeTe 41TIMLE [l chenge [ ] Additon
NAME 42 NAVE

STREET ADDRESS 43STREET ADDRESS

CITYST2P 44 CITYST2R

TME {1 oeLere S1TITLE E Change [ | Addition
NAME 52 NAME

STREETADORESS| §3STREET ADDRESS

CITV.STZP 54 CITYSTZP

T (] oeLete 61TITLE [ ohange [ Addiion
NAME 62 NAME

STREETADDRESS 8.3 STREET ADDRESS

CITVSTZP 8.4 CITY-ST-ZIP

indicated on |

SIGNATURE:

lock 13 If cha , or on an atlachment with anpddress,

14, T hereby certify that the information supplied with this filing does nol qualify for the exerption stated in saction 118.07{3){]), Florida Siatutes. | further certify that the information
annusl report or supplemental annuak report is true and accurate and that my signature shall have the samae le
Ian Bc:ﬂ”lo;afl gr dipactor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
n Bloc or

gal effect as If made under oath; that | am
lorida Statutes; and that my name appears

9oy ~ 736- 9998

\_8ia

AND TYPED OR PRINTRE NAME O $IBMING OFFICER OR DIRECTOR

9/2/9¢

Dats

Daytime Phone #

CR2E037 (5/98)



