FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE O 8 1 9 9 8 8 . O O
CORPORATION sandre B Morthum May -Uvam
ANNUAL REPORT Secrelary of State S r t f St t
1998 DIVISION OF CORPORATIONS ec e aI 5‘ 0 a e
DOCUMENT # (0)
DOCUMEN N96000001381 (0
MELLECKER - LLLEY FOUNDATION, INC.
I AR O O A
7013 SBEMINOLE MALL EAST 7913 SEMINOLE MALL EASTY . Dats i ted of Quatifisd
SEW R SEMINOLE FL 3. Date incorporated or Quatifis
us 03/13/1996
4. FE| Number plied For
50-3398163 Not Applcsble
_E.I Principal Place of Businoss 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
n 8 Fee Required
Suite, Apt. ¥, atc. Suite, Apt. #, etc, 8. Election Gampaign Financing $5.00 May Be
22] 27] Trust Fund Contribution D Added to Fees
City & Stale City & State 7. Is this nonprofit carporation & homeowners association?
-2;] 28 Oves Bd'No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m m %ﬂ 3 3’) 7;-' h Personal Property Tax due June 30, [dvYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81] Name
ROOTH, SUSAN A 82| Stree! Address (P.O. Box Number is Not Acceptable)
7013 BEMINOLE MALL EAST
SEMINOLE FL 33772 D)
84| City 85] Zip Code
FL [*]
11. Pursuan! to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered

office or registered agent, or both, In the State of Florida. Such changgowas authorized by the corporation's board of directors, | hareby accep! the appointmeant as registerad
agant. | am lamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Sigrature, typed or peinfed rume of regisléred mpent snd e H apphicable. {NOTE: Ragistored Agent signature required when relinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D ] OfLEre 11 TLE LI cranga  [] Adsition
NAME GALLAGHER, LAWRENCE J 1.2 RAME
smeevaporess | 5400 PARK 8T N, #508 1.3 STREET ADDRESS
onY-ST-29 ST PETERSBURG FL 33709 14 CTY-51-2P
e D T DELETE 21 TLE ﬂChanne [T addttion
HAME ROOTH, SUSAN A 2.2 NAME
smeeTaporess | 7913 SEMINOLE EAST 23 STREET ADDRESS _
OITY-51-2¢ SEMINOLE F 2 40ITV-ST- 2P 33771 %
THLE D T oeckTe 3TTIME N Change Acdilion
HAME TROST, WILLIAM 32MAME
sweeraooeess | 5400 PARK ST N., #710 39 STREET ADDRESS
CITY-5T- 29 ST PETERSBURG FL 33709 34 CITY-ST-2P
TLE [ pewere 4TmE . T Change [T Addition
HAME .2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 CITY-S1-2P
TALE T oELEtE 5ATME LI change  |_J Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 54 CITY-51-29
THLE LJ DELETE 6.1 WILE [J change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-S1-29 6.4 CITY-ST-2F
4. | hereby cerlify that lhe Information supplied with this filing doas not qualify for the exemption statad In Section 118 .07(3)(1}. Florida Statutes. | further certify that the Information

indicatad on this annual report of 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 recaiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statules; and that my name appaars in
Block 12 or Block 13 if changed, or on an atlachmegmywith an address.

| SIGNATURE:

folf i

- -
PIINTED NAME OF S10MNG

- . b A
F AND TYPED O



