T

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

] 9}“-

: FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENTY OF STATE

Bandra B. Mp(rthnm
Secretarygi&ale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000004852 (7)
THE JOE LOGSDON FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Aug 12 1997 8:00am

Secretary of State

(R MR A

196 BELINA DRIVE #0 P O BOX 9051
NAPLES FL 34101 NAPLES FL 34101-805!
3. Date Incorporated or Clualified 3a. Date of Last Report
057131666
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
29 E‘ . / ~ / L{ ?é < g 7 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, etc.
—i i P 5. Cetificate of Status Desired [ $8'75 Adddianal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added 1o Feos
Zip Country Zip Couniry 8. This corporation has liability for imangibie 1ax under s. 169.032,
24 25) [20] [30] Florida Statules [Tves [JNo
9. Name and Address of Current Roglsterad Agent 10. Name and Address of New Reglstered Agenl
B1| Name .
bad 2 ) E - C-C'?h lf—"
W 82( Street Agidress (P.0. Box Number is Not Accepta¥ie)
106-BELINADRIVE-#8— e Trajl ouleviyd
NAPLES FL-34101— 0
84| City 85| Zip Coda
Napl s FL i{Toy

= {NOTL Hogisintad Agent signalure equired when reinslaling)

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corp,oraiionluhmits this statorment for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Florida. Sugh change was autharized by the corparation's boarci of directors. | hereby accept the appointment as registered
agent, | am familliar with, andraccep tho

§~22-79

o@ions of, 617,0503, Forida Statutes.
SIGNATURE ( i v %
Sighature, typad o printed nama DTT.QEQH}},F..GT&EBF }a| )p_li‘:;ﬂa / )y

DATE

address.
Y L ]

-

et

12, OFFIGERS AND DIRECTORS, L~ 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS 1M 17
TLE D ‘XDELEIE 11TILE [T change ] Addition
NAME CHURCH, JON M 1.2 NAME

sweeraboress | 196 BELINA DRIVE #8 13 STREET ADDATSS

CITY-5T-2P NAPLES FL 34101 14 CITY-S1- 2P

TITLE D [T DELEtE 21 THLE {J change T Addition
NAME LOGSDON, CHERYLANN 22 NAME

smeeTaporess | 900 NINETH STREET NO 2.3 STREET ADDRESS

CITY-$1- 2P NAPLES FL 34102 - A 2. 4CIY- ST 2P

TITLE D R)ELETE 31 TINE [ 1change [T Acdition
NAME PROPER, ERICSON A 32 NAME

streeraooress | 2080 RIVER REACH DR #93 33 STREET ADDRESS

GiTY-ST1-2IP "APLES FL 3‘“05 3.8 CITY-ST-2IP

TE D L DRLETE 41700 I Change ~ ] Addilion
NAME TURNER, STEPHEN 4 2NANE

seeraponess | 98 BELINA DRIVE #8 43 STREET ADDRESS

CITY-S7. 2P NAPLES FL 34101 44 CITY-ST-2P

TILE D L oetere S1TILE [Tchange” 1 Additian
NAME CONLEY, DANIEL E 52 NAME

smeeranress | 8310 TRAIL BLVD 5.3 STREET ADDRESS

CITY-SY- 1P WLES FL 3“08 54 CITY-8T-2IP

TITLE D [T ofceTe 61TIE [ Tchange ] Acdition
NAME EICHEN, JACQUELINE £:2 NAME

saecrappress | 2529 LINWOOD AVE £3 STAET ADDRESS

Y- §T-2P NAPLES FL 34125 § secv-sr-zp

14, | do hereby cerlify that the information supplied with this liling doos not qualify for the examption stalad in Section 119,07(3)(), Florida Statutes. [ further certify that the

information indicalod on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under path; that
I am an officer or direclor of the corporation or the receivor or lrustee empowered to execule this repart as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 orync; 134 cha?ed. or on an aW
S e ,f “rw‘/idw?‘.\,‘;,

.

s X 225 i room s

CR2E037 (9/96)



