FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N96000005241 (2)

THE LOCANDER FOUNDATION, INC.

Principal Place of Business

€303 MACLAURIN DRIVE
TAMPA FL 33647

Mailing Address

6303 MACLAURIN DRIVE
TAMPA FL 33647-1159

FILED
May 14 1997 8:00am
Secretary of State

O

3a. Date of Lasl Report

3. Dale Incorporated or Qualified
101091996 Nz

2. Principal Place of Busingss 2a. Mailing Address
[21] 26

4. FEI Number Apptied For

Not Applicable

Sulte, Apt. #, elc.
22] 27]

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired [l Fee Regquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,

2 28] 28] 30]

Florida Statutes Oves Do

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81] Name
COIE: KIMBERLEY W B2| Sireot Address (P.O. Box Number is Not Acceptable)
7605 ABBEY LANE, SUITE C
TEMPLE TERRACE FL 33617 83
84| City FL as| 2ip Code

11. Pursuanl to the provisions of Saclions 617.0502 and 617,1508, Florida Statutes, 1he above-named corparation submils 1his statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the chigations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

Signature, typad of printed namo of 1egistered agent and ulie Il applicablo (NOTE: Rogisterad Agent signature requirad when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 g
TLE D [J oecete 117IME [J change  [] Addilion -
NAME LOCANDER, WILLIAM 12 NAME ™
sweetanoress | 6303 MAGLAURIN DRIVE 13 STREET ARGRESS §
CITy-ST-2P TAMPA FL 33647 14 GITY-ST-ZJP &
me D (7 oeLeTe 21TMLE [TChange [ Agdition ]O
NAME LOCANDER, JANET 22 NAME
staeerapoaess | 8303 MACLAURIN DRIVE 23 STAEET ADDRESS
CiTY-ST-2P TAMPA FL 33847 2.4LTY-S- 2P
TITLE D T DELETE 31 TLE [ change [T Addition
NAME SOLOMAN, PAUL 32 NAME
staeer apoaess | 8303 MACLAURIN DRIVE 3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33847 34, CITY - 5T-2P
TITLE . T3 peCETE 41T0LE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.8 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE [T DECETE BATITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.8 STREET ADDRESS
CITY-8T-2P 54 CITY-81-21p
TITLE [T oELETE 8.1 TILE ] Change ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP B4 GITY-S1-7iP
14. 1 do hereby cettify thal tha information suppliod wilh this filing does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further corlify that the

informalion Indicated on this annual report or suEpIemenial annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
& receiver or iruslee empowered 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name

| am an officer or director of tha corporation or t
appears In Block 12 or Block 13 if thanged, or on an aue::hm}with an address.
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