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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

POCUMENT # N96000005241 (2)

THE LOCANDER FOUNDATION, INC.

Principa) Place of Businass Mailing Addreds

A R

8303 MACLAURIN DRIVE 6303 MACLAURIN DRIVE 3. Date Incorporated or Qualifisd
TAMPA FL 33647 TAMPA FL 33647
4. FEI Number —Bq?‘u’ 3\? Applied For
Not Applicable
2. Principal Place of Busi 2a. Mailing Add
pa sinass aling Address 5. Certificats of Status Desired O $8.75 Additional
21 _z_E] Foae Reguired
Sulte, ApL #, stc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added o Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
as 28 Oves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
24 m EI ;I Pearsonal Property Tax due June 30, ves [No
9. Name and Addreas of Current Registersd Agent 10, Name and Address of New Registered Agent
81| Name
GOI.E. K|WER|.EY w B2| Siree] Ad r.es (; Box Numbat js Not Ay table)
7605 ABBEY LANE, SUITE C _ M AE R é b5 ey
TEMPLE TERRACE FL 33617 :
suite \S
" oo FLIF 2560

agent. | am [amiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Rl R

Block 12 or Block 13 If changed, or on an altachment with an address.

AV

AIAMATIIDE. PRI

Signature, typoad or printod nanw of ragislered agenl and tite if applicable {NOTE: Ragistered Agenl eignaluns requirec when relngtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE D [ DELETE 11 TMLE [ change L] Addition | =
RAME LOCANDER, WILLAM 12 NaME b
sTReerappress | 8303 MACLAURIN DRIVE 1.3 STREET ADDAESS

|_oiTy.s1-20 JAMPA FL 33647 14 CITY-ST- 20 §
TLE D LI DELETE 2.1 TILE LI change [} Addition
NAME LOCANDER, JANET 22 NAME
smeevaboress | 8303 MACLAURIN DRIVE 2.3 STREFT ADDRESS
CITY - S1- 2 JAMPA FL 33847 2.4CIY-5T-2¢
TNE D ] DELETE 31TLE [T Changs [T Addition
HAME BGOLOMAN, PAUL 32 NAME
seeT aporess | 6303 MACLAURIN DRIVE 3.9 STREET ADDRESS
£Y-51.2P TAMPA FL 33847 34, 0TY-5T-21P
TITLE {1 DELETE 4.0 TILE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2P 4.4 CITY-ST-2IP
TITLE ] OELETE 5.1 THLE [J Change [ Acdition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8t-2p 5.4 CITY-8T-ZP
TITLE L] DELETE 6.1 TI7LE [ change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2IP £4 CITY-ST-2IP
14, hereby certify that the Information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information

indicated on this annual report or supplemental annual report is rug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or direcior of the corporation or the receiver or trustee empoweted (o execute this report as required by Chapter 617, Florida Statutes; and that my name appoare In

7 Y. % M2 _anC | Ol



