. FILE NOW: FILING FEE IS $61.25

NOWPROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATIQN ¥ Sandra B. Jlorthan?
ANNUAL REPORT : A Secretary of State
1998 : DIVISION OF CORPORATIONS

QCUMENT # N96000004363 (5)

. Corporation Name
-

'I;I;E ERIC STACK & JULIE DEAN MEMORIAL FOUNDATION,

1]
-

Principal Place of Businass Mailing Address

FILED
Mar 26 1998 8:0

(0am

Secretary of State

OO A A

525 STRAWBRIDGE AVENUE 525 STRAWBRIDGE AVENUE 3. Date Incorporated or Qualified
MELBOURNE FL 32000 MELI FL 32901
4. FEI Number | lapplied For
— — , APPLIED FOR 65”01 } Not Applicable
. Principal Place of Busines a. Mailing Address
newa usinass ~—l ?a’lng Clres P A \ ‘?Ia. ertificate of Status Desired a $8.75 Aaditionay
nl 2] Q24 hne de Joon Fee Required
ite, Apt. #, etc. uite, Apt. 4, elc. . 6. Election Campalgn Financing $5.00 May Be
E ;ﬂ &m& FL - g N B‘\ BRGy Trust Fund Conlribution ] Added to Fees
City & State Cily & State w \[ 7. Is this nonprofit corporation & homeowners association?
23] 2 88 Cone @ Guanles (1 3313y CTYes LI No
Zip Country 2ip Country . This corporation owes or has paid the current year Intangible
;_1 EI 29 33 { ?) \{ ;‘.ﬂ l,LS 6—' Personal Property Tax due June 30, [ ves [ No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of Now Reglisteroc Agent
81| Name
LAZEWY. ROBERT A ESO. 82| Street Address (P.O. Box Number is hot Acceptable)
525 STRAWBRIDGE AVENUE
MELBOURNE FL 32601 83
84| City FL |o5| Zip Code

agent. | am familiar with, and accept the obligalions of. Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁgs
offica or registerad agent, or bath, in the State of Flerida Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered

e of changing Its registerad

Biack 12 or Block 13 If changed, or fin an aftachment with

ddrpss,

| SIGNATURE: Y 1V i,

Slgrahse, byped or printec name of regiaiersd spent and tlle I applicable: {NOTE: Reglstered Agent signature required whan reinstating} DATE p
2. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TIILE D I DELETE 11TME L change T Addition | =
NAME STACK, SUSAN 1.2 NAME -
smeeraooress | 525 STRAWBRIDGE AVENUE 1.3 STREET ADDRESS g
oY- 5120 MELBOURNE FL 32901 14 CITY-ST. 210 &
TLE D [ peLeme 21T U] Change™ LT Addition | O
NAME SCATTERGOOD, MARY 22NAME
swreer apoRess | 525 STRAWBRIDGE AVENUE 2.3 STREET ADDRESS
CiTY- ST-7¢ MELBOURNE FL 32001 2 4CITY- ST-2P
TILE sD T DELETE 21TME T change [T Addition
NAME BENITEZ, BARBARA C. 32 HAME
streer aponess | 3920 PONCE DE LEON BLVD 3,3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 34.CAY-ST-2F
TLE D T DELETE 41 THLE [ change [T Adition
NAME FEILER, MICHAEL B. ES 4.2 NAME
sweer Aooress | 3929 PONCE DE LEON BLVD 43 STREET ADDRESS
CITY-5T-2# CORAL GABLES FL 44 CHTY-ST-2P
LE 10 [T OELETE SATILE [ change [ Addition
NAME BIBBY, SUSAN 52 NAME
streeTADoResS | 36290 PONCE DE LEON BLVD 53 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 540ITY-51-21P
TILE LJ DELETE 61 TLE LI changs LT Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Aan\AY




