FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham S f S

Secratary of State e Cretary O tate

DIVISION OF CORPORATIONS

DOCUMENT # N96000006242 (9)

. Corporation Name

THE SOLMATES FOUNDATION, INCORPORATED

LT

Principa! Place of Business

1115 SUGARTREE LANE SOUTH 1115 SUGARTREE LANE SOUTH
LAKELAND FL 33813 LAKELAND FL 338131878
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, ¥El Number Applied For
m ) | 59-3416087 Nt Applcabi
Suile, ApL. #, etc. " Buite, Apt. #, etc. N o $8.75 additional
Eﬂ pee 6. Certificale of Status Desired M Foe Required
Cily & State Ciy & State ‘ 8. Elaction Campaign Financing $5.00 May Bo
?:;[ ;;] Trust Fund Contribution a Added to Fees
Zip Countey Zip Country 9. This corporation has liability for intangible tex under & 169.082,
29 2 20 %0 Florida Statutes Res Ono
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Ragistersd Agent
81| Name
O'NE'LL CARLA P 82| Strest Address (P.O. Box Number is Not Acceplable)
1115 SUGARTREE LANE SOUTH
LAKELAND FL 33813 83
84; City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the pur ol changing ks regisierad
office or registered agenl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Saction 617.0503, Florida Statutes,

SIGNATURE Sigrature. typed of printed name o reg stered agent and 1itle if applicable {NOTE: Registarad Agent signature regquited whan reinstating) DA'T-E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DecErE 14 TLE T T change L] Addition
NAME JOHANNESEN, ROY 12 NAME
sweeranoness | 1115 SUGARTREE LANE SOUTH 1.3 STREET ADDRESS
CITY-S1. 20 LAKELAND Fi 33813 14 SITY-§T- 2P
TIE PSTD 7 DEtETe 21 THLE Tl Change [ Addition
HAME O'NELLL, CARLA P 22NAME .
sweersoneess | 1115 SUGARTREE LANE SOUTH 2.3 STAEET ADDRESS D
Gy - 5770 LAKELAND FL 33813 2 40ITY-51- 2P
KT 3] T.I eiETe 34 TILE [ Chenge L] Addition
NAME LIPPY, WILLIAM A 3.2 NAME
simeetanoress | 301 E PALM DRIVE 3.3 STREET ADDRESS
CITY- §1-2P LAKELAND Fi. 33803 34.01TY- 812
TME [} DELETE 41 TIHE L] Change 1] Addition
NAME 4. 2NAME
STAEEY ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- TP
ME T oELETE B TILE [ Fenange 1] Addition
NAME 5.2 NAME
STREE] AUDRESS 53 STREET ADDRESS
CImy-§i- 2P 54 CITY-51-2P
WTLE [J oeLETE 6.1 TITLE ) Ctange ] Addition
NAME £.2 NAME
STREEY ADDRFSS 53 STREET ADDRESS
cIry-§1-2 6.4 CITY-ST- 2P

14. | do hereby certify that the infermation supplied with this filing doos not qualify for the exemption stated in Section 118 07(3)i}, Fiorida Statutes. | further certily that the
information indicated on this annual report or sup1emanta| annual report Is true and acourate and that my signature shall have the same lopal effect as if made under cath; that
1 am an officer or direclor of tha clo, VT rhor trus\a?‘ emp%véered to execuis this report as required by Chapter 617, Florida Statutes, and that my name

2 mant with an address

May 01 1997 8:00am

CR2EQ37 (3/96)



