SECOND NOTICE:- CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, -
AMOUNT DUE ON OR!EFORE 09/3098: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.2

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morikm—=>
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 .

FILED
Oct 16 1998 8:00am’

podmems et

DOCUMENT # N96000005838 (5)

Corporation Name
THE BEAR EOUNDATION, INC.

LY

Secretary of State

TR

Malling Address )

100 LAMPLIGHTER LANE

Principal Place of Business .

100 LAMPLIGHTER LANE

3. Date Incorporated or Qualified

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062 11/15/1996
4. FE! Number Applied For
50413506 — CoVed ™ et
2. Principal Place of Busthess 2a. Mailing Address/ | ] $8.75 Additional
m [: . _/ -2—51 5. Cortificate of Status Deslred D Foo Requirer

Suite, Apt. #, elc.

s
Suite, Apl. ¥, etp. ¥ /(y w
22] A 27]

6. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

City & State \ City & State \

=] As ] )
Zip \J Zip ~

2] 30]

24 28]

Country Country

7. Is this nonprofit corporation a homaowneﬁ?»claﬁon?
0
8. This corporation owes or has paid the cu

Yeos
nt year Intangibl
Parsonal Proparty Tax due June 30. Yas W

$. Name and Address of Current Reglstered Agent

10. Name and Address gf New Reglstared Agent

LY

Street Address {P.Q. Box N

/
B‘r Is}[omooeptable)

81| Name
TABOR-MIOLLA, FRANCESCA o
100 LAMPLIGHTER LANE
PONTE VEDRA BEACH FL 32082 83

SIS

B4 City

85| Zip Gode

] _FL

agent, | am fanilllar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant o the provislons of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chang n?
office or reglstared agent, or both, In the Stale of Florlda. Such changs was authorlzed by the corperation’s board of diraclors., | hereby accept the appointment as registered

ts registered

Slgnaturs, yped of prinled name ol reglelsred agant and titta H applicable

(NOTE: Ragisierad Aganl signature required when relnstaling)

DATE

an officer or di
In Block 12 or

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] peere 1.1 TILE o , D Change wAddilion ;_5,
NAME TABOR-MIOLLA, 12 NAME meaaowse 5
streeraporess (100 LAMPLIGHTER LANE tasmeETAoDREss | BE L PALMM  Averue S
crvsrze  |PONTE VEORA BEACH FL 32082 ) L4 CTVSTZP %.d,sa nilfe, F 22207 &
TITLE 0 DELETE 2ATME Chan Addiion |©
NAME MACHA, RACHEL Xk 2.2 NAME D&E%&'«%l m_) L) cte gl
sreetaooress (208 LAMPLIGHTER LANE aasreETADDRESS | |\ O foerttdo . W“
eyt gorms VEDRA BEACH FL 32082 240Tv5TZP P vedro. G BebRo~
TmE : ]rggg‘, DELETE 3ATmE Fexu (‘a}—' CuL_- Change Additon
NAME KOREN, NICOLE ad C breed 12 Lee.Con e L crar R
street noress | 13198 CHET'S CREEK, NORT| "Pbg DSC(?DI* 4.3 STREET ADDRESS G FU‘QE#M
crvsrze  (JADKSONVILLE FL 32224 m&“"l ‘](' 34 CAIYST2IP -1%73(/ vede?- Tl 2,208 panl
Tme DELETE 4ATITLE mnagﬂ,. ' Chan Addition
NAME ‘Dcin (oope.rz - 4.2 NAME £ CGWU-L) ] orwe
sweeanress| { 36 25 &, CApisTANO Pa, 43 STREET ADDRESS jlff% O—ﬂm
GITYST-EP Thexgeonwmile S, T2320Y% 44 CITYSTZP L A LLU-} )
TITLE ’ [J oELeTe I 6.17ME [ chagd em A’ddmon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZP 6.4 CITY-ST-2IP
e (] oeLere BATITLE ] E_g_hange (7] addition
HAME 6.2 NAME e M 1 I II,II i) e 0
STREETADDRESS £.3 GTREET ADDRESS -1 1
CITY-ST-2IP / 84 CITY-ST-ZIP F3 Ha
14. | hereby cerlify that the Information sup liad with this filing does not qualify for the exemption stated In saction 119.07(3)(i}, Florlda Statutes | further certify that the Information

indicated on annual report or supp mental annus report Is true and accurate and that my signature shall have the same iegsl sffect as If made under oath; that | am

ctor of tha cor n or the Tecelver or trustee empowsered 1o execute this report as raquired by Chapter 517
lock 13 f chan| on an allaohmenl th an address.
SIGNATURE: A Cﬂﬁ Koref\

lorjda Statytes; and that my name appears

H(1(95 Gopoteesd

SIGNATURE AND TYPED DR PRINTE,NAME OF SIGNIND OFFIOER OR DIRECTOR

lhyl uPhu ¥



