FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Feb 11, 1999

DOCUMENT # N95000002475

1. Corporation Name

BUDD BELL FOUNDATION. INC.

Principal Place of Business

2107 WOODSTOCK LANE
TALLAHASSEE FL 32303

Mailing Address

2107 WOODSTOCK LANE
TALLAHASSEE FL 32303

i

8:00am

Secretary of State

02-11-1999 90050 050 *##%6] .25

\WWWWMWWWMWW

2a. Mailing Address

3. Date Incorporated ar Qualifed

BELL, BUDK - -
411 EAST COLLEGE AVE
TALLAHASSEE FL 32301

2. Principal Place of Business

1] 26] (5/24/1995

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
22} 2] 59-3321831 _ [ [Not Applicable

City & State City & State N i

ty 2 v 5. Certifcate of Status Desired a $8.75 Add_ltlonal

EI- ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] [25] |29} [20] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P T 81] Name

82| Stroet Address (P.C. Box Number is Not Accaptable)

83

84| City

T4 Pursuant to the provisio
" :office or registered agent, or both, in the State of Florida: Such change was autho

agent. | am familiar with, and accapt tha obligations of, Section 617.0503, Florida Statutes.

ns of Sections 617.0502

and 617,508, Florida Statutes, the abo ;
rized by the corporation's board of directors. |

vo-named corporation submits this statemant for, the plirpose of changing:its regist
ereby accept the appointmant as registere
ghried [T 1Rt

W L 8

oy ot ;L REhG
Tig ok Lhiwy i

chang’ T
d §
G el i1

it 3

SIGNATURE Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE .

2. OFFICERS AND DIRECTORS 13. A DOMIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PD [] DELETE 11 TLE G ]Change [ Addition
NAME BELL, B L 1.2 NAME

stReeTaooress| 2107 WOODSTOCK LANE 1.3 STREET ADDRESS ,; mu )

CITY-ST-2P TALLAHASSEE FL 32303 {4 CITY-ST-2ZP

TE VD [ DELETE 21 TME T]Changs [ Addition
NAME ALBRITTON, GAIl. K 22 NAME

streersppress| 1732 SILVERWOOD DR 23 GTREET ADORESS

CITY-ST-ZIP TALLAHASSEE FL 2.4 CTTY-ST-ZP

TMLE SD [] DELETE 34 TME [Change [ Addition
nags e o z[-WOOD, GLENDA M 32NAME

stREETADDRESS| ‘2083 BAYSHORE DRIVE 33 STREET ADDRESS

cmvost.ze 3] TALLAHASSEE FL 34, CITY-ST-2P

TMLE T [] DELETE 41TMLE + [JChange [ Addition
NAME ) F|SHER. TAD P 4 2 NAME

swieTaooaess| 411 EAST COLLEGE AVENUE 23 STREETADORESS

crvst.ze | TALLAMASSEE FL 32301 44 CITY-ST-ZP Ll i i
TIMLE [J DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP - o

TMLE . [ DELETE §.1TMLE [JChange  [T]Addition
NAME 2 6.2 NAME K .

STREETADDRESS| * ’ 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2ZIP

74, | hereby certify that the informatian supplie
indicated on this annual report or supplemg
officer or diréctor of the cogperatian of s
Block 12 or Block 13 if cha

SIGNATURE:

ged, or ok an
.

7 BIGNATURE AND TYPED Ol

aceiver o
attachment

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

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

signature shall have the same lagal effect as if made under oath; that | am an
rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

O

G

CR2E037 (11/98)

(D |

//TM}?? ﬂiso)zitf-/yor
LG



