FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90092 027 ****61.25

DOCUMENT # N96000005241

1. Corporation Name

THE LOCANDER FOUNDATION, INC.

Principal Place of Bugigess Mailing Address
6303 MAC DRIVE 6303 MA RIN DRIVE
TAM| 33647 TA FL 33647

Frox FAZTO CT.
TAmprA . 33697

$F03 FAZio cT.
TrmpA FL. 33697

R EA N

office or registered agent, or both, in the State of Florida. Such change was aul

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
(21 26] 10/09/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;l 59'3476315 Not Applicable
City & State City & State iti
v - - - A .| 8. Certitcate of Status Desired [ . - $8.75 ik
23 E‘ Fee Required
Zip Country Zip Ceuntry 6. Election Campaign Financing O $5.00 May Be
;] ]2_5] 2_9] m Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
K-w. Core,CPA
COLE, K W CPA 82| Street Address (P.O. ggx Nyoer is Not Acoapiable)
7628 N 56TH STREET SUITE 5 13001 2 5B .
83 -
TAMPA FL 33817 JL Fe Frdf
City 85| Zip Code
TAMPA FL 6(7
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistdred

thorized by the corporation's board of directors. | hereby accapt the appointment as registered

da Statutes. s /54 ﬁ\?

agent. | am familiar withs angsaccept th igations of, Section §17.0503, Flon )
SIGNATURE m
‘Signeture. typed or prinlyl naplyfof registered agant and iffe f applicable. NOTE: Registored Agent Sinaiure required whan reinsiating)

12. {_ "~ 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [ DELETE 11 TME [IChange  []Addition

NAME LOCANDER, WILLIAM 12 NAME :

streev anoress| 6303 MACLAURIN DRIVE ggoa Fazie T 13 STREET ADDRESS

crv-st-ze. | TAMPA FL 33647 14 CTY-5T-ZP

TME D [J DELETE 21 TMLE DcChange [ Addition

NAME LOCANDER, JANEY 22 NAME

sreeT aporess| 6303 MACLAURIN DRIVE 502 FAZIo T L, omeeraooress

crvsrze | TAMPA FL 33647 ' 24 CITY-ST-ZP

TME D {1 DELETE 31 TME T} Change 7 Addition

NAME SOLOMAN, PAUL 32NAME - o
- sTreeT aporess| 6303 MAGLAURIN DRIVE “§§0s. FAZio <7 || 13STREET ADDRESS -

orv-srze | TAMPA FL 33647 34, CITY-5T-2P

TME [] DELETE 41 TITLE ClChange [ Addition

NAME 42N

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME [ DELETE 51TME O¢hange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P E4CTY.ST. 2P

TME ] DELETE 6.1 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-ZIP 6.4 CITY-ST-2IP

14, T'hereby certify that the information supplied with this filing does not qualify for

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

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

other like empowered.

F-Fo~77

%
=
g

CR2FN37 (11/98)

Daytims Phone #



