FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 24 1 99 8 8 : Ooam

CORPORATION GRS
ANNUAL REPORT r % Secretary of State

1998 > DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000005532 (5)

1. Corporation Name

FYUTER FOUNDATION, INC.

RN O

Principal Place of Business Mailing Address
1103 §. PINELLAS AVENUE #60 POST OFFICE BOX 195 3. Date Incorporated or Quelified
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34888
4. FEI Number Appfied For
$9-3347312 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Dasired ﬂ ss_-’s Additional
2% ;I Fae Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. §. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Gontribution _ Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
El ;;1 Clves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;;l m m Persongl Property Tax due Juna 30, COves DONo
. Name and Address of Current Registered Agent 10. Name and Addrass of New Refjistered Agent
81| Name
BOYLE, MICHAEL J 82| Siroet Addrass (P.O. Box Number is Not Atceplable)
1103 §. PINELLAS AVENLE #69
TARPON SPRINGS FL 34689 8
84| City FL |as| Zip Code
$1. Pursuant to the provisions of Soctions 617,0502 end 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changlng is registered

office or ragistered ageni, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regislared agent and tille il apphcable {NOTE: R Agent slg ired when reinstaling) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PCD L] DELETE 1ATIME [J Change [ Additlon
MAME BOYLE, MICHAEL J 1.2 RAME
smeeraporess | 903 5. PINELLAS AVE., STE 68 1.3 STREET ADDRESS
CITY-5T-2IF TARPON SPRINGS FL 34680 14 CITY-5T-2IP
Tme TSD [ DeLETE 21TME . L1 Change I Addition
HAME BOYLE, DEBRA 7.2 NAME
smeetaporess | 1103 8, PINELLAS AVE., STE 69 23 STREET ADDRESS
CITY-$T- 2P TARPON SPRINGS FL 34689 2. 4 GITY-ST1-2P
e 1) [ pruete 31TILE [T Change [ Addition
RAME LEININGER, JOAN 2.2 NAME
smeeranoness | 12 €. MAIN ST. 3 STAEET ADDRESS
CITY-$1-2IP RIO GRANDE NJ 08242 34.0ITY-5T-21P
LE ] okLETE 4ATITLE [ change T Addiion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2 44 CHTY-ST- 2P
TLE 3 DELETE 51 TME ‘ T Changs L) Addition
MAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
oity-81-2% 54CITY-$1-2P
me T oELETE 6.1 TINE ‘ [ Change ] Addition
NAME 6.2 WAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-20P 6.4 GITY-51-21F

14. 1 hereby certify that the information suppliod with this fiing does not quaiify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annuat reporl 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 corparalion of jhe receiver of lrystes empowerad to execute this report as requirad by Chapter 617, Florida Statutgs: and that my name appears in
Block 12 or Block 13 if chy . an address.

SIGNATURE:




