FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000005219

1. Corporation Name

SUSAN HITZLER SCHELL FOUNDATION, INC.

Principal Place of Businass

449 SPRINGLAKE DRIVE

Mailing Address
449 SPRINGLAKE DRIVE

MELBOURNE FiL 32940

MELBOURNE FL 32940

FILED

Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90096 032 ****61.25

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incoﬁralad or Qualifed
I : IS ﬁ __] fooriises . .. o
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
E _Zﬂ 59-3408501 Not Applicable
City & Stat City & State it
tty ale v 5. Certifcate of Status Desired O. $8'75 Adc!monal
;ﬂ —El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ I_ZE\ ;!ﬂ IEI Trust Fund Contribution Added to Fess
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agant
81| Name
JOHNSON, WILLIAM A 82| Stroet Address (P.O. Box Number is Mot Acceptable)
6767 N. WICKHAM RD., STE. 400F
MELBOURNE FL 32940 83
84] City FL ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 61

70502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

.

Signature, typed o printed name of registered agont and title if applicatle. {NOTE: Registered Agent skp required when DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TME DST [J DELETE 11TILE [Change [ ]Addition
NAME HITZLER, LEWA J 12 NAME :
streer aooress| 449 SPRINGLAKE DRIVE 1 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 1.4 CITY-ST-2IP
TME DP ‘ [ DELETE 24 TITLE [CJChange [ Addition
NAME HITZLER, HOWARD F 22 NAME

- streeT aooress | 449 SPRINGLAKE DRIVE -~ 2.3 STREET ADDRESS mmee - -
CITY-5T-ZP MELBOURNE FL 32940 : 2.4 CITY-5T- 2P
TME DVP ‘ . ] DELETE 31TME {“JChange  [] Additien
NAME SCHELL, JASON M 32 NAME
swmeeraooRess| U BOX 60315 FSU 33 STREET ADORESS
arv.stze | VALLAHASSEE FL 32313 N aacmy-stoe
TmE L1 DELETE 41TME [JcChange [ Addition
NAME 4.2NAME T
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CImY-51-2IP
TTLE ] DELETE 5.1 TITLE [ClChange [ Addition
NANE 52 NAME :
STREET ADDRESS 5.3 STREET ADDRE$$
CITY-87-2P 54 CITY-ST.2P o
mE T DELETE BATITLE ClChange [ Addition
NAME 62 NAME ’
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 64 CRY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){1), Florida Statutas. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,
Y
SIGNATURE: __ 7 &3GHARAJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMII

EesivenT 3 ]ze [ 97

“fo'l- 25T -10Fé

1

CR2EO37 (11/98).

OFFICER OR DIRECTOR

Dete Daytime Phane # i



