SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R T ADEPARTUENT O Jul 29, 1999 8:00 am
ANNUAL REPORT cocrtary of Stte Secretary of State
1999 DIVISION O;CORPORATDNS 07-29-1999 90025 025 ****5] 25

DOCUMENT # N97000001919 ./

1. Corporation Name '

TRENT M. TINDELL MEDICAL EXPENSE FUND, INC.

A A

sBs61d. sodbs -
Principal Place of Business Mailing Address
2519 NATIVE COURT 2519 NATIVE COURT
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 126} 04/04/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] f27] 59-3435048 Not Applicable
City & State ’ ~City & State - s ~ L T e - “Additi
ty v 5. Certifcate of Status Desired O $8.75 Add.ltmnal
2_3} ;‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24 [25] 29} [30] Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
“NDELL. BOB P 82| Street Address (P.O. Box Number is Not Acceptable)
2519 NATIVE COURT ‘
MAITLAND FL 32751 8
' 84| City FL ]as Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regk d ageHboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ary farpflias with, any accet "=~ ohligationgof-Section 8150503, Florida Statutes. :
SIGNATURE 7 @ " . i lon S S T ma el T Lo
Slgnature, typed or |..wed namé Df registared ageni and title il applicable. ~ (MOTE: Registered Age. it signature requifed when reinstating} l DATE |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [CJ DELETE 1.1 TITLE CiChange [ Addition
NAME TINDELL, BOB P 12NAME
steer aoress| 2619 NATIVE CT 1.3 STREET ADORESS
CITY-ST-ZP MAITLAND FL 32751 14 CITY-ST-ZP
TITLE D [J DELETE 21 TLE [JChange [ Addition
NAME WEST, CHARLES T : 22NAME
sreeT ApoRess| 3306 FISHERMAN'S COVE 23 STREET ADDRESS
crv-st-ze___| WINTER PARK FL 32792 . 24 CITY-ST-ZP
TIME D [J DELETE 31TME ’ [Ichange ] Addition
NAME ANGLIN, RICHARD 32 NAME
STReeT ADDRESS| 332+-BEAUMONEHANE 44713 Door Noek CT 33 §TREET ADDRESS
crv-st-ze | KEITERING OH 45488 4s47.6 4.0y ST 2P
TME [ DELETE 2ATITLE [Jchange [ Additian
NAME 4.2 NAME
STREET ADURESS : 43 STREET ADDRESS
CITY- §T-2P 44 CITY-ST-ZIP
TME [ DELETE 51 TIMLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1TITLE (Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai 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 corparation 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 1 , of on an attachment with an address, wilq all other ke empowered.

. y ( g

CR2ED37 (5/99)

SIGNATURE: 5*4.“""" )5 'Uli "BFE\D._\TMDQLL 7 ,/7.1/’?? f‘fg;;gfﬁ-‘???s



