FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

B

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

N96000005219 (8)
SUSAN HITZLER SCHELL FOUNDATION, INC.

Principal Place of Business

449 SPRINGLAKE DRIVE

Mailing Address

449 SPRINGLAKE DRIVE

L]

Apr 20 1998 8:00am
Secretary of State

FAG O

3. Date Incorporated or Qualified

MELBOURNE FL 32040 MELBOURNE FL 32640
|4 FEI Number Applied For
59-3408501 Not Applicable
2. Principal Place of Business 28, Mailin 8
nneipal Face of Bust ailing Address 5. Certificate of Status Desired [ $8.75 Addtiona)
21 -2—6_1 Fee Required
Suite, Apt ¥, elc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 may Be
2 27 Trust Fund Contribution Added to Feas
City & S1ate City & State 7. Is this nonprofit corporation a homeowners assoclation?
m ;;] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;4-] 25 29 ;6] Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Curreni Regisiersd Agent 10, Name and Address of New Registered Agent
81| Name
JOHNSON, WILLIAM A 82| Street Address (P.O. Box Number Is Not Acceptable)
8767 N. WICKHAM RD., STE. 400F
MELBOURNE FL 32840 83
8| Ciy

FL —l?s\ Zip Code

agent. | am familiar

11, Pursuan 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the al

; 2 above-named corporation submits this statement for the purpose of changing its registered
oHice of registered ﬁant. or bath, in the State of Floriga. Such change was authorized by the corporation’s board of direttors. | hereby Bccept the appointment as registered
ih, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinied name of reglitered agent and tkle f appicable (NOTE: Registersd Apeni signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE pP " ECETE 14 TILE bsT hece B Change T Addition
HAME HITZLER, LEILA J 1.2 NAME Leitsd I VL E/L—

streer aporess | 449 SPRINGLAKE DRIVE asmeaeess | 9 BPVe AAKE be

CITY - S1- 2P MELBOURNE FL 32940 1A GiTY- T-2P MELAoVRNVE L 329%0

e DVSY [T oEceTe 21TILE pP TH Change™ [ Adaftion
A HITZLER, HOWARD F 220 Hewnro F [HITeLEk

stree sporess | 449 SPRINGLAKE DRIVE 2sweETiooress | 4] SPr . ARKE br-

CITY-$1-2P MELBOURNE FL 32040 2.4 CITY-ST-2IP MELBOINWE [FL 22T

e D TJ otiene 31 TME pYF B Change L1 Addition
A SCHELL, JASON M senE Tpses) m SCHELL

stert aooress | 3/7 WEAPONS COMPANY, 15T MARINE DIVISION sesmecoress | LA (Pax 60315 .5, .

Ty 51 2P 29 PALMS CA 92278 34, QT -ST- 2P Fallaprsses FL 32313

TALE 1 DELETE 44 TITLE [ change L Addition
NAME 4 ZNAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-2P 44 DITY-ST-ZIP

TTLE [ DECETE 51TMLE [ Change 1T Addition
NAME 5.2 NAME

SYREET ADORESS £.3 STREET ADDRESS

CITY-S1- 2P 5.4 DITY-51-21P

me [ DELETE 63 TMLE [T Change L Addilion
NAME 5.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-ST- 2P 64 CITY-S1-21P

indicated on |

8 annual repon of supp

emantal annual repor is trug and accurate and ¢

4/;3{/?3

4. | hereby ceniiz that tha information supfﬂied with this filing does not qualify for the exemglion stated in Saction 119.07{3)(i), Florida Statutes. | furthar certity that the information
i at my signature shall have the same legal effact as it made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Black 13 if changed, or on an allactyyim an

SIGNATURE: Ay ) Ho}-2¥9-1036

DPaviina Phoos § o o .

CR2E037 (10/97)



