FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . & LY FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 ) O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT RIS Secratary of St Secretary of State

1997 ol DIVISION OF CORPORATIONS

DOCUMENT # N95000003290 (2)

1. Corporation Name

MARINELAND FOUNDATION, INC.

B ORAMA R

Principal Place of Business Malling Address
9507 OCEAN SHORE BLVD. 9507 OCEAN SHORE BLVD.
MARINELAND FL 32606 MARINELAND FL 52806
3. Date Incorporated or Qualified | 3a. Date of Last Report
OFT7i005 05/5771088
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
21 m 59'3327791 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. " B8.75 Additional
- ;) 6. Certificale of Status Deslred ] Feo Roquired
City & State City & Siate ‘ 6. Election Campaign Financing $5.00 may Bs
2 ;] Trust Fund Contribition 0 Added 1o Fees
2ip Country Zip Counlry 8. This corporation has kabllity for intangible tax under &, 189.032,
@ 25 28 30 ) Florlda Statutes Oves BnNo
9. Name and Address of Curreni Reglstered Agent 10. Nams and Addrees of New Registered Agent
81| Name
COOVERT, JL 2] Sireet Address (P.0. Box Number i Not Acceptabie)
3000 GULF TO BAY BLVD.
2ND FLOOR 83
CLEARWATER FL 34818 Gy FL 851 25 Godo

11. Pursuant 1o the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur%ose of changing its registerad
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directore. | hereby accept the appointment as reglsterad
agenl. t am familiar with, and accept the pbligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature, typad o prinled name nf regislered agent and tlle il applicable. (NOTE: Reglsierad Agent sipnalura required when reinstaring} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JT: PD LT DELETE 1ITITE [T change L] Addtion
NAME BEUSSE, DIEDRICH O 12 NAME

stneeraoosess | 1441 HANDLEMAN DR. 1.9 STREET ADDRESS

OY-ST-2IP OVIEDO FL 32785 14CITY-ST-2P

TiTLE DS [T oerere 21 TIIE [T Change L] Acdttion
NAME HARTIG, MIKKI 22 NAME

steeraooncss | 3708 FLORES AVE. 23 STREET ADDRESS

pY-ST- 2P SARASOTA FL 34238 24CY-51- 2P

T D L] DELETE 31TmE [J Change L] Addition
NAME CADOGAN, JAMES 52 NAME

stacer apbress | 4723 ROWE DR. 3.3 STREET ADDRESS

Oy~ ST- 7P NEW PORT RICHEY FL 34653 24, 0ITY-51-2P

TTLE L] DELETE 41TME L) Change [ Asdition
HAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

BTy -51- 2P A4 CITY-ST-21P

e T peLETE 51TITLE TJ Change — T Addition
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY ST 2P 54 CITY-5T-2IP

TIE T pfiere 61TME T Change 1 Audition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-5T-21P

14. Tdo hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07({3)(i), Florida Statutes. | further certify that the
information inclicated on this annual repart or supplemental annual report Is true and accurate and that my signature shait have the same legal effect as if made under oath; that
| am an officer or director of the corporation of the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 43 ff chapped..or on an attachment with an address.

SIGNATURE: _ ’ !

ViR HEQUYE Peoovert Sige7  (906) 471-1111

SWAME OF BIGNING OFFIGER OH DIRECTOR Dayima Phone 8 0077868




