| FILED
FILE NOW: FG FEE IS $61.25 Apr 03 1997 8:00am

NONCF)’ROFg FLORIDA DEPARTMENT OF STATE f
CORPORATION & BT 1 Sandra B, Mortham
ANNUAL REPORT =.'- 3 -,! Secretary of State Secretary O State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # N96000005838 (5)

1. Corporation Name

THE BEAR FOUNDATION, INC.

VAT AR MR A

3. Date Incorgarated or Qualified | 3a. Date of Lasi,Rgport
{i/16/606 Ve

Principal Place of Business Mailing Address
100 LAMPLIGHTER LANE 100 LAMPLIGHTER LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2. Pringipal Place of Businass 2a, Mailing Address 4. FE| Numpert Applied For
21 E ) 5?"" g‘!]s So (ﬂ Not Applicable
i e Sute. Bt et 5. Certificate of Status Desired ] ;5.75 Additional
22 a : Fee Required
City & State City & State §. Flection Campaign Financing $5.00 may Bo
23 _2_5_] Trust Fund Contribution ;] Added to Fees
Zip Country Zip Country 8. This corporaticn has Rability for intangible tag.under . 199 032,
24 m m 3_01 Florida Statules [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name :
TABOR-MIOLLA, FRANCESCA 82| Strest Address {P.O. Box Numbesr is Not Acceptabla)
100 LAMPLIGHTER LANE
PONTE VEDRA BEACH FL 32082 8
84| City FL PsJ Zip Cade

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statites, the above-named corporation submitg this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acespl the appointment as reglstered
agent. | arm familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatre, typed or printed nama of reqistared agent and title ff apgicatie {NOTE: Repistared Agent signature requirad when senatating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TLE D LT oeiETE 1ATILE [ change ] Addition
HAME TABOR-MIOLLA, 12 NAME
sweel sooeess | 100 LAMPLIGHTER LANE 1.3 STREET ADDRESS
Ty - ST-7P PONTE VEDRA BEACH FL 32082 14 CITY-ST- 7P
TIE D [T oeeTe 21TLE T Change ] Addition
NAME MACHA, RACHEL 23 NAME
swreeraoress | 208 LAMPLIGHTER LANE 2.3 STREET ADDRESS
CITY - 51- 71P PONTE VEDRA BEACH FL 32082 2 4 TATY-S1-7P ) "
[ ine Y] [T oeLEre 31 TILE TJ Crange L] Addition
NAME KOREN, NICOLE 32 WAME
sweeraooness | 13128 CHET'S CREEK, NORTH 3.3 STREET ADDRESS
CiTY-ST-2F JACKSONVILLE FL 32224 34.CITY-$T-2P
L L] DELETE 41TILE [ Change T Addition
NAME 4.2 ANE
STREET ADURESS 4.3 STREET ADIDRESS
CITY-S1- 7 44 CTY-ST-7P B
THLE {1 oELERe S1TITLE — [Jchange 17 Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CTY-§1- 7% 54 CITY-5T- 2P
TINE [ DECETE 5.1 TITLE [ Change L) Addition
NAME 6.2 NAME
STRRET ADDRESS 6.4 STREET ADORESS
CITY-S1-21P £.4 CITY-5T- 2P

14. | do hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes, 1 further certity that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the seme legal effect as f made under oath; that

appears in Block 12 or k 13 it changed, or on an attachment with an address,

\ am an officer or dn?(%t tha corporation or the receiver or trustee empowsred 1o execute this raper as reguired by Chapler 617, Florida Stalutes; and that my name

SIGNATURE:

VUG OV H R D @/&/ﬁ?’ G 2B

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate M Deyime Frore § DOTETS0

CRPED37 (9/96)



