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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFRIT FLORIDA DEPARTMENT OF STATE ‘ A r 08, 1999 8:00 am

CORPORATION erine Harrls
ANNUAL REPORT ooy ot st ecretary of State

1999 DIVISION OF CORPORATIONS 04-08-1999 90080 043 ****6]1 25

DOCUMENT # N96000000735 '

1. Corporation Name

THE STARBURST FOUNDATION, INC.

- - 0087108

Principal Place of Business Mailing Address

Rl 1 el ||

]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '

2l 20] 02/07/1996 !

Suite, Apt. #, etc. Suite, Apt. #, efc. | ) .| 4. FEI Number - (% Applied For
I22] 7]~ - e - 650640385 Not Applicable |

City & State City & State - : it l
r—' ty , ty 5. Certifcate of Status Desired 0 $8'75 Addlltmnal .
23 E‘ " . Fee Required L

Zip Country’ Zip Country 6. Election Campaign Financing 0 $5.00 May Be '
|24] i25) |29 {30} Trust Funa Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HARRELL, DONALD J 82| Street Address (P.O. Box Number is Net Acceptable) ‘

2033 MAIN ST. 5 -

SUITE 300

SARASOTA FL 34237 84| city FL Issl Zip Code

=11__Pursuant to.the. provisions of Sections.617.0502.and:61Z:1508,.Florida: Statutes - the. above-named.corporstion. submits this statement for_the purpese. of changing.its.registered ...

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE |
Signature, typed or printed name of registared agent and tits if applicable. (NOTE: Regj: d Agent sig required when rei i DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME PD ] DELETE 11TME CChange  {JAddition | =

. 1

NAME WINER, CAROLE A 12NAME &

sTReeTADORESS| 340 GULF-OF MEXICO DR, #111 1.3 STREET ADDRESS i

CITY-ST-ZIP LONG BOAT KEY FL 14 CRY-ST-2P & )

TME R [LJ DELETE 24 TILE " [change  []Addtion | ©

NAE BOURGEOIS, BARBARA 2200

sTreet aDoress| § QLD SHERMAN HILL RD 2.3 STREET ADDRESS

orv-stze | WOODBURY-CT %+ 2,4ITY-ST-2P

TME D - ey [l DELETE 31 TTLE {JcChange [T} Addition

NAME DUMAS, KEVIN 32 NAME |

sreeT aooress| 63 JUDDS BRIDGE RD 33 STREETADDRESS

CITY-ST-2P ROXBURY CT 34, CITY-ST-ZIP

TE D : ] [J DELETE 4ATITLE [JcChanrge [ Addition

NAME KLAUBER, JUDY Sl faae T :

sTReeT aporess| 1663 EAGLE VIEW COURT 43 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL - : 44CITY-ST-2IP

TME D [J DELETE 51TME ClChange L Addiion

NAME HARRELL, DONALD J 52 NAME '

STREET ADDRESS 2033 MA\N ST,"SUFTE 3“0 5.3 STREET ADDRESS

CTY-ST-7P SARASOTA-FL- " * 0 . 54 CITY-ST-ZP

TIMLE Hp e mTReT [ DELETE SATIILE [JcChange ] Addition

wwe | ELEISH, RHONDA § s2nie

steeer aooress|* 100 SOUTH STREET 63 STREET ADDRESS

crvstze FARFIELD CT 08430 °© - 64 CITY-5T.2P i

14. | hereby certify that the information supplied 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 annuat report or supplemental annual report 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 corporation or the receiver or frustee empowered to execute fagfreport as required by Chapter 617, Florid t?md that my name appears in

Block 12 or Black 13 if changed, or op4n attachment with an address_with al] oth .
gres—  IR9/5F 05266800

“Data [/ Daylime Phone #

SIGNATURE:




