FILE NOW: FILING FEE IS $61.25 FILED

n
NONPROFIT 3
FLORIDA DEPARTMENT OF STATE Feb 1 8, 1999 8: Ooam §
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N96000006025 02-18-1999 90021 030 *###6]1 25
1. Corporation Name
CAUSEY FOUNDATION, INC. _
Principal Place of Business Mailing Address .. )
82778 OVERSEAS HIGHWAY P O BOX 1169
ISLAMORADA FL 33036 ISLAMORADA FL 32036
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 I26] 11/26/1996 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
2] 7] : 650711722 Not Applicable
City & Stat City & Stat iti
i ae fty © 5. Certifcate of Status Desired 0 $875 Addlmonal
E‘ E‘ : Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be |
j E?I 2_9| l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: ) 81| Nama '
CAUSEY MARABETH L 82| Strast Address (P.O. Box Number is Not Acceptable)
82778 OVERSEAS HWY
ISLAMORADA FL 33038 8 e
84| City FL 85| Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submnts this 'statemé;';t' for the purpnsa of ch;-mgmg |t; mreg(slerad
" office or registered agent, or both, in the State of Florida. Such chamge was authorized by the corporation’s board of dlrectors | hareby accept lhe appomtmem as regist 3
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes. . -
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Ragistered Agent signature required when reinstating} GATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 g
TME D [ DELETE 11TME RN DChanga []Addmon =
NAME CAUSEY, CHARLES W Il 12 NAME 5
streeT aooRess| 82778 OVERSEAS HIGHWAY 13 STREET ADDRESS . &
arv-stze | ISLAMORADA FL 33036 14CITY-ST-2P &
TITLE D [ DELETE 24 TITLE (JChange [ Addition o
NAME CAUSEY, MARABETH L 22 NAME : ‘-
street aocress| 82778 OVERSEAS HIGHWAY 23 STREET ADDRESS
crv-st-ze ¢ ISLAMORADA FL 33036 2,4 CITY-ST-2P
TIME D ) [J DELETE 31TTE . [JChangs ] Addition
naie”l, 1 CAUSEY, FRANCES W 32 NAME ' )
sTReETAvoReSs| 2034 GABLES WAY 33 STREET ADORESS . L
cmvistze o ATLANTA GA 30329 34, CITY-ST-ZIP . L
TITLE (] DELETE 41 TME ] . JChange  []Addition
NAME , 4 2 NANE e L '
STREET ADDRESS 43 STREET ADDRESS Y .
CITY-ST-ZIP 44 CITY-ST-2IP - IO L ]
TME [] DELETE 5.1 TILE [OChange [} Addition
NAME 5.2 NAME ’ '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ‘ 54 CITY-ST-ZIP . - ERN
TIMLE o [J OELETE 6.1TILE . T -~ .[jChange - [ Addiion
NAME - 6.2 NAME ‘ ‘ ’ '
STREETADDRESS] 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY.5T-ZP

14. | hereby certify-that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha ‘ fitachmgnt with grmddress, with all other like empowered. 6
. ‘ / ‘ . . 0§ L }]L
SIGNATURE: _(‘A B INUT (PG BECIINRE B, 4. . l/w/ff sos Ly,

. Daytime Phone #



