- — - = o

DOCUMENT # N95000001979

1. Entity Name

J. FRED DANKER FAMILY FOUNDATION, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

| Principal Place of Business Mailing Address

| 2635 SOUTH WEST GREENWICH WAY
PALM CITY FL 34990-7510
us

7. Principal Place of Business

3. Mailing Address

2635 SOUTH WEST GREENWICH WAY
PALM CITY FL 34990-7510

JZ

Suite, Apt. #, etc. Suite, Apl. #, etc.

01-11-2001 90017 039 ****g] 25

10 0 O

DO NOT WRITE IN THIS SPACE

’ City & State City & State 4. FEI Number Applied For
65'0584122 Not Applicable
Zip Country Zip Country B . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" DANKER, J. FRED

== Birget Address (PiOFBoxX NUmBEL i NotAcceplaire ===

RS S

2635 SOUTH WEST GREENWICH WAY
PALM CITY FL 34990-7510 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and il if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW: §. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD O pelete THLE [ Change [ Addition § 8
NAME DANKER, J. FRED NAME g
sTheET aDDREss | 2635 SOUTH WEST GREENWICH WAY STREET ADDRESS 5
CITY-ST-ZIP PALM CITY FL CITY-ST-2IP g
TMMLE D 1 Delete TILE O change  [J Adclion | &
NAME KIMBRELL, JOANN C NAME
stree ADDREsS | 1479 ALLEN STREET STREET ADDRESS
CITY-ST-2IP MT. PLEASANT SC 29464 CITY-5T-2IP .
TMLE D [ pelete TMLE ‘M‘J mi o) i‘s:;_‘ pe e AL R Change [ Addition
e DANKER, JOHN W e ~ gf L’g 57 %ﬁ/ Y K
_smeer aooress | 7500 SW. 81ST.AVENUE _ | smeraooRess (025 o —
S MIAM] TMIAMIFL33143 T orv-sp | A /M T A 23755
TITLE 1 Delete TILE [ Change [ Addition
NAME DANKER, THOMAS F NAME
sTReET ADDRESS | 16900 S.W. 264TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD F|_ 33031 CITY-ST-2IP
TMLE VPD O Delete TIME [JChange [ Additicn
NAME DANKER, HILDEGARD A NAME
sTREET ADDRESS | 26358 SW GREENWICH WAY l ! STREET ADDRESS
CITY-ST-ZIP pALM CITY FL CITY-ST-2IP
TITLE P F *ﬂR@ ] Dalete TILE [ Change  [J Addition
‘D Re
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP 5 qw CITY-$T-2IP

12. | hereby certify max“#e i formaﬂon supplied with this fih

of the corporation or the receiver or trusteg.a
changed, or on an attachrpe

‘ SIGNATURE:

¥
gatfiress, with all bther like emppwered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. ! further certify that the information
indicatéd on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&4 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zyl) 2830509

vy, 5 zwmll(_@u&mm

Date Phone #

\

e



