FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

.

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90083 001 ****70.00

DOCUMENT # N96000003915

1., Corporation Name

THE BOONE DARDEN FOUNDATION, INC.

Principal Place of Business

N1 5TH STREET -
WEST PALM BEACH FL 3340

Mailing Address

01 5TH STREET
WEST PALM BEACH FL 33401

B AN SO0 A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 |26] (7/25/1396
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
7] 27 650748715 Not Applicable
City & State™ ™"~ - City & State ~ T - ii
———\ Hy S iy ® 5. Certifcate of Status Desired 0 $8.75 Additional
7 ™ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
[24] 25 29] Trust Fund Contribution Added {0 Fees

9. Name and Address of Current Registered Agent

4. NMame and Address of New Registered Agent

QWENS, BILL
901 5TH STREET
WEST PALM BEACH FL 33401

81| Name

82

Streat Address (P.O. Box Number is Not Acceptable)

B33

84| City

Zip Code

Fdss

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's baard of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectfen 617.0503, Florida Statutes.

Slgnature, typad or printed name of registered agent and tiie if applicable.

TNGTE. Rogistered Agent signature required whon rensiing)

DATE

Az OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TME CIChange [ Addition
NAME OWENS, WILLIAM 1.2NAME

stReeT Aporess| 901 54 ST. 13 STREET ADDRESS

crv-stze | WEST PALM BEACH FL 14 CITY-5T-2IP

TITLE TD T DELETE 21 TME CiChange (73 Addition
HamE MARSHALL-SMITH, CAROL N 22 NAME

stReeT AbDRess| 717 45THST— 23 STREETADDRESS | -

_ev-st-zp__ | WEST.PALM. BEACH FL___ _ o Wesomyesrze | e
TME T e 1 oELETE 31 TME [IChange [l Addiion
NeHE SAGO, HAROLD 12NAME
street sonress| 901 5TH ST 2.3 STREET ADDRESS
arv-st.2r | WEST PALM BEACH FL 34, CITY-ST-2P
TME VP ) DELETE 4.1 TME [JChange  {] Addition
NAME WALKER, ANN . 4.208ME
street aporess| 4706 AUSTRALIN MANGO 43 STREET ADDRESS
CITY-ST.ZIP WEST PALM BEACH FL 44 CITY-ST-2IP
TILE L] DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
me [J DELETE 61 TME [JChange L3 Addion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flonda Statutes. | further cerlify that {he 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 corporatio
Block 12 or Block 13 if changed,

SIGNATURE: '

n of ine Teceiver of trusiee empowered o execute this Teport as required L« Chaoter 817, Florida Btatutes;
r on an attachmant with an address, with all other like empov. . .. ' - .

voize REQUIRED

NTED NAME OF SIGNING OFFICER OR DIRECTOR

s

d that my name appears in
/-

RN /2.
| o

/ Daytime Phone # »

e B4l P45

:

CR2E037 (11/98)

{
|
{

i

(AN

M

]

HI

NI

i

I



