SR e R L B

NONPROFIT FLORIDA DEPARTME(; OF STATE
CORPORATION Sandra B. Mortharh
ANNUAL REPORT

Secretary of State

. 1997

POCUMENT # N95000005532 (5)

FYUTER FOUNDATION, INC.

Principal Place of Business

1103 8. PINELLAS AVENUE #68
TARPON SPRINGS FL 34689

Maliling Addrass

POST OFFICE BOX 195
TARPOM SPRINGS FL 346880195

FILED
Jun 09 1997 8:00am
Secretary of State

(VRGO

. Date anffé;bc}r%lgegg)r Cualified

3a. Datago;ba?{éeé)é)r!

15

2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
26 5 -33 L{ 73 IZ Not Applicable
Sulte, Apt. ¥, eic. Suite, Apt. #, elo. ) it
AP u P el 5. Certificate of Status Desired Q/ $B'75 Additional
29 27] Fee Required
City & S1ate City & State 6. Election Campaign Financing $5.00 May Bo
;;' Trust Fung Conlsibution Added 10 Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 25 20] 30] Fiorida Slatutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Raglstered Agent
81 Name
BOY‘,E. MML J 82| Streot Address (P.O. Box Numbar is Nol Acceptable)
1103 §. PINELLAS AVENUE #69
TARPDN SPRINGS FL 34839 83
B Ba| Cily FL 85] 7Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemenlfor the purpose of changing its registered

office or reglstered agani, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statules.

Information Indicatad on this annuat reporl or supplemental annual report
| am an officer or diractor of the corporation or the recelver or
13 if changed, or

SIGNATURE

Signature. typed or printed nama of regstered agant and 1o If applicabls (HOTE Ropislerad Agenl signalure requirad whan raingtatiag) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE BCh [T DecETE 14 TMLE I Change [ Addiion | g5
NAME BOYLE, MICHAEL J 1.2 NabE =
smeeraoness | 1103 8. PINELLAS AVE., STE 69 13 STHEY ADDRESS S
OITY-ST-21P TARPON SPRINGS FL 34689 14CTY-5T-2P &
e ~ 18D T DeLETE 21 TI1LE [ Change [T Aaditon | O
NAME BOYLE, DEBRA 22 NAME
streevaporess | - ~1403 8. PINELLAS AVE., STE 89 23 STREET ADORESS
CATY - 5T=21P TARPON SPRINGS FL 34680 2 4 CITY-ST-2
e '] I DEETE 31TMLE [Jchange ] Addition
NAME LEININGER, JOAN 32 NAME
steev aporess | 12 E. MAIN 8T, 33 STREET ADDRESS
CITy-S1- 2 RIO GRANDE NJ 08242 34, CITY-ST-2P
TrE [T DELETE 41 TILE [ change [ Adéition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-5T-2P 44 0ITY-5T- 1P
TITLE | mETES 51 TMLE L] Change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty ST-2P 54 CITY-5T-7IP
TITLE [J OECeTE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2P 64 CIY-$T-21P
14. | do heraby certify that the iInformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

lrustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and thal my name
an attachment with an address.

appears in Biock 12%
L %’7 o P -

Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

. — e g . B



