FILE NOW: FILING FEE IS $61.25

1. Corporation Name

MARINELAND FOUNDATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ¥:d DIVISION OF GORPORATIONS
DOCUMENT # N95000003290 (2)

Principal Place ol Business

Mailling Address

FILED
Mar 03 1998 8:00am
Secretary of State

0000

SIGNATURE

office or ragistered o

nt, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations o, Section 617.0503, Fiorida Statutes.

Robin B. Friday,

Sr

was authorized by the corporation’s board of directors. | hergby accept {

> !

8507 OCEAN SHORE BLVD. 9507 OCEAN SHORE BLVD, 3. Date incorporated or Qualified
MARINELAND Fi. 32006 MARINELAND FL 32806
4. FE! Numbar Applied For
69-3327701 [Tt ppploati
. Princi . Malling A
2. Principal Place of Business 2a. Malling Address 5. Certliicats of Status Deslred 'B/ 33_75 Additiona
7] 9507 OQcean Shore_Blwd 26]9507 Ocean Shore Blvd. Foe Required
Sulte, Apl. #, etc. Sulte, Apl. #, atc. 8. Election Campalgn Financing $5.00 May Bo
_2-2] ?ﬂ Trugt Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homaowne%fﬁgoclatlm?
t ne, FL 28] ¢ Augustine, FIL Yes
Zip Country Zip Chuntry 8. This corporation owes or has paid the current year Intangible
;‘ 32086 3_5]F1agler ;9]32086 ;.tFl agqler Personal Property Tax due June 30. ves [JNo
9. Names and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name Robin
(o] B. Friday, Sr
COOVERT, JL. 82| Segi§9dg5s PO Box Humber o r.gt‘fécaotame}
3000 GULF TO BAY BLVD. cean Shore vd,
2ND FLOOR 3
CLEARWATER FL 34610 8| Ciy 851 Zip Code
st. Augustine FL
1. Pursyant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-namad corporation submits this statement for the purgose of changing its raPlstered

General Manager

B appointmant as ragl

starec

29JAN9SE

Signature, typad of printed name of regislared agent and titke It applicable,

({NOTE: Rogistered Agent signature required when reinstaling)

DATE

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
THLE PD T pELETE 11 TIME O Change LY Addition | =
HAME BEUSSE, DIEDRICH O 1.2 NAME

streeTaporess | 1441 HANDLEMAN DR. 1.3 STREET ADDRESS

LITY-ST-29 OVIEDO FL 32785 14 CITY-5T-2P E
TLE DIS [T DELETE 21 WML D/s [ change  LJ Addition
NAME HARTIG, MIKKI 2.2 AME Hartig, Victoria

sreer aooress | 3708 FLORES AVE. 23sTeeT OORESS | 3708 Floras Ave.

CiTY-51-2P SARASOTA FL 34239 240m-8T-2¢ | Sarasota. FL, 34739

TLE D L3 OELETE &1 TLE v /D Y [ Change 3L 3¢ Addition
WAME ?;\gOGAN. ngES 32 NAME LaPorte, Dennis

STREET ADDRESS ROWE DR. 3.3 STREET ADDRESS ;

CiTY-ST-2 NEW PORT RICHEY FL 34853 24.CITY- S1-2 é%s Eﬁgma Drive

TLE L DELETE 41TALE D/s Changs Addition
HAME 4.2 NAME Wright, Carol L.

STREET ADDRESS «astaeerappress | 4021 Pelican Road

CITY-ST-2P A4 CTY-ST-2 Jacksonville, FL 32207

e 1 DELETE 5.4 TMLE LI Change  [_] Addition
NAME 52 NAME

STREET ADDRESS l 523 STREET ADDRESS

CITY- 51- 2P 5.4 CITY-ST-2IP

TMLE 7 DELETE 6.1 TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-51- 29 B4 CITY-5T-2IP

P

A2~ & Moo sa25~

14. ) horeby certify that the Information supplied with this filing does not qualify for the exemg;ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and | |
officer or direclor of the corparation or the raceiver or rustes empowered 1o execute this goport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment wilh an address.

SIGNATURE:  J 2774

.

t my signature shall have the same legal effect as if made under oath; that | am an




