FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

MARINELAND FOUNDATION, INC.

DOCUMENT # N95000003290

Frincipal Place of Business

9507 QCEAN SHORE BLVD.
MARINELAND FL 32806

™Sl

Mailir ,.. «ddrass

9507 OCEAN SHORE BLVD.
MARINELAND FL. 32806

B e SNy

n

May 01, 1999 8:00 am g
Secretary of State

05-01-1999 90098 050 ****6]1 .25

.
_’__._’,;—’J

LIl —

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

26 07/11/1995
Suite, Apt. #, etc: Suite, Apt. #, etc. 4. FEI Number Applied For
;;l 59'332779 1 Not Applicable

_2‘
|22
-
_l

City & State Cily & State e i $8.75 aaditional
o 28 5. Certifcate of Status Desired [ Fae Required
Zip 6 Country Zip Country 6. Election Campaign Financing $5.00 may B
. y Be
4 3 .2— OX 29 3)—0% |_| Trust Fund Contribution H Added to Fees

9. Name and Address of Current Registered Agent -

10. Name and Address of New Registered Agent

Dol T T wferwese q

82| Strest Address (P OG. Box Numbaer i
45072 Ocenn

sﬁzzcceptame) 8/ d

a3

34 Cinar:ﬂe/C?mfa/

FL

85| Zip Code
2208

13, Pursuant 28 the Provisions of Sectipps $4I7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ing its registered .
WefState of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

agent. | &m e oplightions of, Section 517 0503, Florida Slatutes.

SIGNATURE - //m i
R R nagta of rag {NOTE: Registerad Aganl signalure required when reinsiating) DAYE o

12. 7/ OFFIGERS AND DIREGTORS 3. ~ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g

TME PD RIDELETE ume | o {1Change 1 gddmon r

HAME BEUSSE, DIFDRICH O 12 NAME b o, ,;r, ree é/ AL >

smeetaporess| 1441 HANDLEMAN DR. 13 STREET ABDRESS | p é» . e g

cmvseze | OVIEDO FL 32765 i —Juemaz R “:D/ 3

TmE 0sS DELETE 21TME .J {JChangs  [BAddition

N HARTIG, VICTORIA 22NAME Dr #-gtf s Jo “’["‘ .

streer aporess| 3708 FLORES AVE. 2asweenaooress| 205 Lo67 ‘7 S 7L- -

CITY.ST-2IP SARASOTA FL 34239 2.4 CTY- ST 21 /V ('."-V'*-S"”‘/Y Ny jquL P[&Réﬂ, FHCT |

LI D s [ DELETE LITME ',? /D Bchange [ Addltion

NAME LAPORTE, DENNIS 32 NAME

streevanoress| 176 MARINA DRIVE 23 STREET ADDRESS .

CITY-ST-2P ST AUGUSTINE FL 32086 34, CITY-ST-2P L -

T ..| B& , [1] DELETE 41 TMLE . N V4 / D @@hange ] Addition

HAME WFIIGHT CAROL L ’ 4,2 NAVE - : e - -

streeraonress| 4021 PELICAN RD 43 STREET ADDRESS

CITY-ST-2F JACKSONVILLE FL 32207 44 CITY-ST-2P |

THLE 1 DELETE 51TME ClcChange  (Sddition

NAME 5.2 NAME ﬁﬁe 7 0 s ﬁ K

STREET ADORESS 53 sTREETADORESS | o 1 Ceden) (el

CITY-ST-2IP 54 CITY-ST-2P f)a /{/K 1{“ }7/ 3 2 fq /)

— ——f
TITLE ! [ DELETE BATINE SHewin . o [JChange  [i-Addition
NAVE 52IAME 700 iMiddle /V(».e_ é’p—ﬁ
STREET ADDRESS s3smeeranoress | S M?J;;M El. 30586
CITY-ST-29 BACITY.ST-2P

T4 T hereby cerlify that the informga

indicated on this annual repait or jupplemental annual report i
grporatioh of the receiver or trustep-8

officer or director of the
Block 12 or Black 13 if

SIGNATURE.:

ian supplied with this filing does not qua

ify for the exemption stated in Section 119.07(3)((), Flarida Statutes. | further certify that the information
e And accurate and that my signature shalil have the same fegal effect as il made under cath; that | am an
exggute this report as reqmred by Chapter 617, Florida Statutes; and thal my name appears in

Data

Daytime Phona #



