* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 02/30/98: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Secretary of State

THE BARCOLE FOUNDATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 < DIVISION OF GORPORATIONS
POCUMENT # N97000001806 (5)

IR LR

Principal Place of Business Malting Address

11486 NW. d4TH STREET

11486 NW. 44TH STREET

3. Date Incorporated or Qualified

CORAL SPRINGS FL 30065 CORAL SPRINGS FL 39065 04/01/1997
4. FE! Number Applied For
LE-p ’74/ 2499 Not Applicable
2. Principal Place of Business 2a. Meailing Address 5'.' Certificals of Status Deslred 0 $B8.75 Additional
EL E Fee Required
Sulte, Apl. #, etc. Sulte, Apt. #, slc. 6. Election Campalgn Flnancing $5.00 May B
E] ’E] Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowneys association?
\5] 28] _ ves Ko
Zip Country Zlp |_] Country 8. This corporation owes or has pald the i year Intanglbla
24 25 E‘ 30 Parsonal Property Tax due Junpa 30, Yes No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
PARKER, AVA L 82| Strest Address (P.0. Box Number 1s Nol Acceptabie)
112 WEST ADAMS STREET
JACKSONVILLE Fi. 32202 83
84| Cily F! IBS Zip Code

office or ragistered agent, or both, In the State of Florida. Such cha

SIGNATURE -

11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Stalutas, the above-named corporation submits this statemand for the purpose of changin
8 was authorizad by the corporation’s board of directors. | hereby accapt the appolntment as registered
agent, | am familiar with, and accep! the obligations of, section 817,0503, Florida Statutes.

ls registered

In Block 12 or Block 13 |

SIGNATURE:- %2

changad, or on an attachment with an address.

Ighaiturs, Ltypsd or prinlsd name of registered sgent and tila i applicabls. (NOTE: Registerad Agan! signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE m "] peLere LATME ﬂ_ ] change mkddilion
NANE COLEMAN-MCCREARY, BARBARA 1IMAME telate A 170l reary
stegeraooress| 11486 NW. 44TH STREET vesweersooness | £)of e Wity H YR Shiree
crvstze | CORAL SPRINGS FL 33085 14CITYSTZP oral Sy ngs., b B40bs”
TME ) [J oeLee 217ME 7 77 [ crangs [ Adton
NAME MCCREARY, TRACEE A 22 NAME Boper? /RS 4
smeeAnoress| 11488 N.W. 44TH STREET LASWEETAOORESS | 7 rher o, o ol Srwet
CITYSTZIP CORAL SPRINGS FL 33065 2ACITY-5T.21P Py ﬂé fa 4 2p30F-3978
e §D [ berere 3ATIME o [l changs  [_] Auditon
NAME AIKENS, SEBRON A 32 NAME
street avoress | 5364 WEBB STREET 33STREETADDRESS
CITY-ST-2P CEVILLE FL 32440 34 CITY-ST-2IP
TmE 1] ] oeLere 4ATITLE [ change [ Addition
NAME SINGLETON, AUDREY 42NAVE
sTREETADORESS | 4249 STH AVE Vé#22 4 3STREETADDRESS
CITY$T-2IP LAKE CHARLES LA 70805 44CITY-STZIP
TLE 1] [] okteTe BATIILE [ change [] Adaiton
NAME DILLARD, HATTIE 5.2 NAME
sreeTaporess | $47 COUNTY ROAD 6.3 STREET ADDRESS
CITY-ST-2P MARION JET AL 36769 54 CITY-T-2IP
TITE o ’ [ oeveTe 61 TME [l change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
cTySTe . ~ 54 CITY-ST-ZP
14, ( hereby that the infoniit.. supphed with this filing does not quallfy for the exemption stated in saction 118.07(3)(1y, Florida Siatuies. | further ceitiy thal tha Information

Indicated on lﬁls annual report or supplemental annus! report Is true and accurate and that my signature shall have ‘he same legal effect as If made under oath; that | am
an officer or director of the corparation or the recelver or trustee empowsred o execute this repor as required by Chaplter 817, Florida Statutes; and thal my name appears

Daytime Phone #

Aug 19 1998 8:00am *

CR2E037 (5/98)




