FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000006014 (2)

indicated on this annual report of suppl
officer or director of the corporation or thl
Block 12 or Block 13 if changed, or gogl

SIGNATURE:

THE SEIDLER FOUNDATION, INC.
Principal Place of Businass Mailing Address l llllull lll |I||| Ilm ||lu Il‘" "m Ilm ll(u mu "m "'" |m "ll
5001 JOEWOOD DRIVE 5001 JOEWOOD DRIVE 3. Date Incorporated or Qualified
SAMIBEL FL 33057 SANIBEL FL 33057
4. FE) Nurnber Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busine 2a, Mailing Address
neipd usiness g 6. Certificate of Stalus Desired m‘ $8.75 additional
21 26] Feo Roquired
Suite, ApL. #, elc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 mayBe
22| ;] Trust Fund Contribution Added 1o Fees
City & Stata City & State 7. Is this nonprofit corporation a homeownars association?
2—31 m Yos m Mo
Zip Country Zip Country 8. This corporation owss or has paid the currant year Intangible
;I m 29 ;El Personal Property Tax due June 30. Yes W No
©. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SEIDLER, LEE J 82| Sireet Address (PO, Box Number is Not Acceptable)
5001 JOEWOOD DRIVE
SANIBEL FL 33057 83
84| City FL laﬂ 2ip Code
11. Pursuant o the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the putﬁgse of changing Its registered
office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature typed o praed name of registered sgent and title If appiicatile. (NOTE: Fegisiersd Agen! signaiura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE D [T DELETE 1.1 TILE [T Change L Addition
NAME SEIDLER, LEE J 12NAME
streer aookess | 5001 JOEWOOD DRIVE 1.3 STHEET ADDRESS
ey-S1-zip SANIBEL FL 33957 1AGITY-5T-2P
TILE D T.J DECete 21Tme []Change L1 Addition
o SEIOLER, LYNN L 220Me
streer aopress | 5001 JOEWOOD DRIVE 2.3 STREET ADDRESS
¢ty -S1- 2P SAMNBEL FL 33957 2.4 CATY-ST- 2P
TILE D [J vELeTE 31IME T Change I Addition
NAME SEIDLER, LAURE K 32MAME
seeanoress | 5001 SJOEWOOD DRIVE 2.3 STREET ADDRESS
CITY-ST- 7P SAMNIBEL FL 33957 34.CTY-ST-2IP
TLE ] DeLETE L1TME LT Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2IF 44 CTY-ST-2IP
TME ] pELETE 51TME [ Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-ZIP
TME [T oeLeTE 61TME [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. | hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | further certify that tha information

ental annual report is true and accurate and that my signature shall have the same logal effect as If made under gath; that | am an
gaBver of tru?‘tee efggowered to executa this report as required by Chapler 617, Flofida Statules; and that my name appears In
pfhment with an address.

CR2EQ37 (10/87)



