FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

,‘a- BIVISION OF CORPORATIONS

FILED
Jan 22 1998 &:00am

DOGYMENT #  N960

A.R. SHARPE FOUNDATION, INC.

00006405 (2)

Secretary of State

IRENRIERMA A

Principal Flace of Business Mailing Address

20 CELESTIAL WAY. #315

20 CELESTIAL WAY. #315

3. Date Incorporated or Qualified

JUNQ BEACH FL 33408-2345 JUNO BEACH FL 33408-2345 12/05/1996
4. FEf Number Applied For
65-0646496 Mot Applicable
2. Principal Place of Businass Mailing Address 5. Certificate of Status Desired | $8.75 Adqitional
21 Fee Required

Suite, Apt. #, eic. Suite, Apt. #, ate.

[22]

$5.00 May Be
Added 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

=
|27]
28]

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] Oves [no
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangibie
;‘ a E‘ ;} Personal Properly Tax due June 30, Llves [Clno
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent I
81] Name o
SHARPE, THOMAS L 82| Street Address (P.Q. Box Number is Mot Acceptable)
20 CELESTIAL WAY, #3153
JUNO BEACH FL 33408-2345 83
84] City FL |85| Zip Code

agent, | am familiar with, and accep! the obligations of, Section 617,
SIGNATURE

+ Pursuant to the provisions of Sections 6170502 and 617.1508, Flerida Statutes, the a .
aoffice or registared agent, or both, in the State of Florida. Such chan eoxgalsélatﬁorsized by the corporation’s board of directors. 1 hereby accept the appointment as registered
. Florida Statutes.,

bove-named carporation submits this statement for the purpose of ¢changing its régistered

officer or director of the corporation of the rece

7P NRED

Stgnature, typed or printed nama of raplstered agent and tita if applicable, [NOTE: Aagistared Agent signature required whan reinstating) DATE
12. . QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [T peceTe 1L TILE [T Change [ Addition
NaME SHARPE, THOMAS L 1.2 NAME
sweer aooress | 20 CELESTIAL WAY, #315 1.3 STREET ADDRESS
CITY-ST- ZIP JUNQ BEACH FL 33408-2345 1A CITY-$T-ZIP
TRLE DST T DELETE 21 TITLE [T Change [ Addition
NAME HECKMAN, JOHN F Il 2.2 NAME
smeeTanoress | 3 FENWICK PLACE 2,3 STREET ADDRESS
CITY-ST-2P NORWALK CT 2, 4 LITY-ST-2P
TME D ] psLEiE 31 TME [ Tchange [ Additien
NAME HECKMAN, JOYCE SHARPE 32 BAME
stager sooness | 3 FENCOVE CT. 33 STREET ADDRESS
CITY-ST-2P OLD SAYBROOK CT 08475 34, CITY-ST-21P
THLE LT DeLeTE 41 TILE CJChenge [ Addition
NAME 4,2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-§T-2P 44 BRY-ST-2IP
TITLE LI DELETE 51TIMLE " change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITYnST=2IP
TTLE [ DELETE 6.1 TILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 DITY-ST-ZIP
14. [ hereby cerlify at the Intormation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
inclicated on this annual report or supplemental nnaltrrep 7 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

1o execute this report as required by Chapter B17, Flarida Statutes; and that my name appears In

i/ 7/ 2 ST [ -1y

CR2E037 (10/97)




