SEGOND NOTICE: CORPORATION WILL BE DISSOLVED G L.\ AFlkn SEclE. 2K ;o

AWOUNT DUE ON OR BEFORE 08130135 $6125 (I DISSOLVED, MINMUM ANOUNT DUE TO REINSTATE: $236.25) A Pf‘; ﬁ}é éﬁ Vi
, if
AAXONPROFIT FLORDADEPARTHENT OF TATE a5
CORPORATION % 0 Sandra B. Mortham il
ANNUAL REPORT P oo o
1998 . DWISlgN o:'a gootjas:;m'rtons SENOV i5 PH 331

S0 TE
DOCUMENT # N97000000584 (9) TALLARASre F S SATE

1. Gorporalion Name

THE FLYNN FAMILY FOUNDATION, INC.

T T

Principal Place of Business Mailing Address
253 PELICAN DRIVE NORTH 253 PELICAN DRIVE NORTH 3. Date Incorporated or Qualified
OLDSMAR FL 34677 OLDSMAR FL 34677 01/29/1997
4. FEI Number ) ) Appiied For
FG-IVLLE A Not Applicable
2. Principal Place of Business j 2a. Mailing Address - ) 5. Gertificate of Stalus Desired E] $8.75 additional
;\ 2—s| Fee Required
Suite, ApL. #, etc. Suite, Apt. #, efe. ) ) 6. Election Campaign Financing " $5.00 mayBe
-2_2—I ;I Trust Fund Contribution Added to Fees
City & State City & State - 7. 1s this nonprofit gomporation a homeowners assaclation?
= i — ;;a—lfit:, - . . - ves [ INo o
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
;l ‘E‘ 29 B @ ) Personal Property Tax due June 30, l___| Yes D No
9. Name and Address of Cumrent Registered Agent ] ] 10, Name and Address of New Registered Agent
- 81| Mame
TREUHAFT, JOEL § 82| Street Address (P.0. Box Number is Not Acceptable)
3894 TAMPA ROAD #A
OLDSMAR FL 34677 83
841 City 85} Zip Code
FL "]

11. Pursuznt fo the provisions of sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE . i — - - - - .
Slignature, typed o printed name of registeved agent and title If applicabie. (MQTE: Registorad Agent signatuze required when reinstating) DATE
12. ] _ . OFFICERS AND DIRECTORS R EEX ~ ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE D o T " [ peleme LITRE n ' EjChanga ] Addition
NAME BURNETT, LINDON L 1.2 NAME
stregT anorEss | 235 PELICAN DRIVE NORTH 1.3 STREET ADDRESS
CITYST-ZP QLDSMAR FL 34677 i} 14 CITYSTZP _ _
e D L[] peLeTe 217TITLE _ L T Jchange [_] Addiion
NAME DONNELLAN, TIM 2.2 NAME 11200 !%S:? 1 :? =
- -~ [ M

smesr coress| 3196 PINE FOREST COURT 23 TREET A0CRESS e S Diea ge N
orvsrze__ | PALM HARBOR FL 34684 24 GITYSTIP ) STl en W ol.2o
Tme D [] oeLeTe 31TmE 7 [ohangs [T Acdition
NAME FLYNN, DONALD 32 NAME | -
streeTapoREsS | 3042 HANNA COURT 3.3 STREET ADDRESS
CITYSTZP PALM HARBOR FL 34684 34CITYSTZIP }
e D ﬁELETE A4TITLE [j_Change D Addition
NAME TREUHAFT, JOEL S 4.2 NAME
STREET ADERESS | 3884 TAMPA ROAD #A 42 STREETADDRESS
CITY-ST-ZP OLDSMAR FL 34677 ] 44 CITY-ST-ZP
TITLE [loeere  |s+mme [ change [ additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS .\\ '\ %
CY-53-2I7 __ 5.4 CITY-ST-ZIP _ _
TE 71 oeetE 61 TITLE [ Jcnangs [ § Adsition
NAME .2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-57-ZIP
14. T heraby certify that the information supplied with this filing does nat qualify for the exemption stated in secfion 119.07(3)(i), Florida Statutes. I further cartify that the information

indicated on this annua! report or supplemental annuat report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer ar director of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

A ) TR TT W) i -
SIGNATURE: _o7ertnl 2L /3: PE Pl S doUEE - elt Warlvr §13 12(-¥323
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR N Date Daytime Phone #

0010954

CRZE037 (5/98)



