FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # /A 5000005043 .~

1. Corporation Name

FLORIDA DEPARTMENT OF STATE FILED
Katherine Aarris May 29, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-29-1999 90014 040 ***122.50

The ISPE Foundation, Inc.
i 5IIIII IIIIIE!IIII gllll !IIII gIII 1]
E ] *

525948 - 90014 - 79

Principal Place of Business Mailing Address — I
3816 W Linebaugh Ave
Suite 412

Tampa FL 33624

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporaled or Qualifed
W 26| 10/24/1995
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
E ;T—l 59*’3388853 Not Applicable
City & State City & State it
Y Y 5. Cerifcate of Status Desired O $8'75 Add.lllﬂnal
a EI Fee Required
Zip Country Zip B Country 6. Election Campaign Financing $5.00 may Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Best, Robert P 82| Street Address (P.0. Box Number is Not Acceptable)
4513 Dale Ave.
Tampa FL 33609 83
84| City FL 85| Zip Code
11. Pursuant to the provisipn, 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famili i ghs of, ian 617.0503, Florida Statutes.

SIGNATURE
SlanatugAyphdeef printed name of regrsisred Ajent and title if apphicable. (NOTE: Registered Agent signature raquirad when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i . Chan Addition
TME Chairman oD [] DELETE 11TME [JChange [
NAVE Gregory B Butler 12NAME
STREET ADDRESS [y Stonybrook Trail 1.3 STREET ADDRESS
CITY-ST-ZIP Y e T A ANLD 14 CITY-ST-2ZIP
TITLE T T OIrINg YRV [J DELETE 21 TMLE {JChange [} Addition
NAVE Treasurer mp 2INE
Richard D Erlester ;
STREET ADDRESS .3 STREET ADDRESS
102 Loker St
CITY-§T- 2P avland MA nt778 2.4 CITY-ST-ZP
TMLE el [ DELETE 31 TILE ClcChange [ Addition
Becretary
NAME SD 32 NAME
Jon Tomson
STREET ADDRESS Box 72 13 STREET ADDRESS
CITY-ST-2P . . o AOC e 34. CITY-ST-2IP
TILE CITL ey STowi—ivd— VoJ20 [ DELETE 41TIME TiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZP 44 CITY-5T-2P
TILE [] DELETE 5.1TITLE [QcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME {1 peELETE G1TITLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or glpplemental anrnpel repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtigh or the receive ofee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changé@for on an attachgeént yfih an adgress, with all other like empowered.

f//

SIGNATURE: At 22,/ 44"
Cate '

CR2E037 (11/98)

Dayume Phone #




