EIS $61.25

NONPROFIT _
CORPORATION™
ANNUAL REPORT

1999

FILE NOW: FILING FE

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

DOCUMENT # N960

1. Corporation Name

0004852

THE JOE LOGSDON FOUNDATION, INC.

Principal Place of Business
2498 KIRKWOOD AVE.

Mailing Address
2496 KIRKWOOD AVE.

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90031 035 *#=£70.00

A

office or registered agent, or both, in the St
- agent. | am familiar wikh and accept the

ate of Florida. Such-change was a
ligations of, Seclion 617.050

uthorized by the corporation’s
3, Fiorida Statutes.

NAPLES FL 34112 NAPLES FL 34112
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121} (26 09/13/1996
Suite, Apt. #, etc. ~ Suite, Apt. #, atc. 4. FE! Number Applied For
_2—2-1 ;ﬂ 31'1436087 Not Applicable
City & Stat City & State iti
=] i e 4 5. Certifcate of Status Desired [ $8.75 Additional
23 _2;1 Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
;l fE\ ;;‘ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. P 81] Name
STEVE TURNER cero L 82| Street Address (P.O. Box Number is Not Acceptable}
20640 COUNTRY CREEK DR. i
#1013
ESTERO FL 33928 , 84| City FL 135 Zip Code
1. Puréuant lothe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmad corporation submits this statemeﬁt for the purpose of changing its registered

board of directors. | hereby accept‘the appointment as registered :

SIGNATURE :

3 Tame offegisiaredtgent and ttle if ‘applicatls. (NOTE: Registared Agent sighature raquired when reinsiating} OATE
12. - OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P : L] DELETE 14 TITLE [OChangse  [JAddition
NAME LOGSDON, CHERYLANN 12NAME
sreeTAooRess| 900 NINETH STREET NO 4.3 $TREET ADDRESS
GITY-ST-2F NAPLES FL 34102 14 CITY-ST-2ZIP
TIMLE D ] DELETE 21TME [IChange [ Addition
RAME TURNER, STEPHEN 22 NAME
streeTaooress| 20640 COUNTRY CREEK DR. #1013 23 STREET ADORESS .
CITY-ST-2P ESTERO FL 33928 ) . 2.4 CITY-ST-2P
TME D T} DELETE 34TILE [JChange L] Addition
amve . | ROSS, SHERYL 32 NAME
smezT Avoress| 26990 LOST WOOD CIR 33 STREET ADDRESS
emvist-ze” - | BONITA SPRINGS FL 34109 34.CITY-$T-ZP
TME | D [] DELETE 41TMLE [ Change [ Addition
NAVE CONLEY, PAT 4. ZNAME
seeranoress| 331 ERIE DR. 43 STREET ADDRESS
CITY-ST-ZPP NAPLES FL 34110 44 CITY-ST-ZP
TME D ‘ ) DELETE 51TME (Change L] Addition
NAME LAWS, MICHAEL S2NAME
smeeTaooress| 1233 12TH AVE. N £.3 STREET ADDRESS
CTy-51-2P NAPLES FL 34102 54 CITY-ST-ZP
TME ) T3 DELETE BATIE DlChange  L1Addiion
NAME CARR, BETH 62MAME
streeTAoRess| 832 BELVILLE BLVD. §3 STREETADDRESS
CITY-ST-27P NAPLES FL 34104 SACTY-ST-2IP

4. | hereby certify that the information supplied with this filing does not q

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee em
an attachment with gn ad

Block 12 or Block 13 if changed, or §

SIGNATURE:

powsred 1o execute
dress, with all other like empowered.

this report as required b

y Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

s

W\ -3WNSO

Daytime Phone #

Ualag
=

@
@

¥
3




