. _ FILED . |
+ -~ “NONPROFIT : FLORIDA DEPARTMENT OF STATE M ay 04. 1999 8:00 am 4
CORPORATION Katherine Harris ’ . 89
ANNUAL REPORT Secrotary of Stats Secretary of State {
1999 DIVISION OF CORPORATIONS 05-04-1999 90124 037 ****51.25 ‘
1. Coarporation Name ) ! !
LAMBERT FOUNDATION, INC. o :
-—— [ !
Principal Place of Business Mailing Address
1025 FLAMEVINE LN. 1025 FLAMEVINE LN. |
VERQ BEACH FL 32963 VERQ BEACH FI. 32963 K
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
m 2s] 04/25/1997 | 3
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For ;
;2—| ;l 65'0749367 Not Applicable j :
ity & Stat i 1t it |
Clty € Clty & Stats 5. Certifcate of Status Desired a $8.75 Adcfmonal !
E 2_8‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 mMay Be -
(24] [25] [29] [30] Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent 1
B%] Name
LAMBERT, ROY H 82! Street Address (P.Q. Box Number is Not Acceptable)
1025 FLAMEVINE {N. ‘
VERO BEACH FL 32963 a3
84| City FL 85| Zip Code :
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered R
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered B
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. | B
SIGNATURE 1
Signature. typed or printed name of reg:atered agent and titl if applicable. [NOTE: Registered Agent signatura requied when reinstating} DATE @ | K
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ?._ 1
TME PD [] DELETE 1.17ME D Change DMd{UDn = ] ‘Ii
NAME LAMBERT, ROY H. 12 NAME 51
streer aooress| 1025 FLAMEVINE LANE STE 3 13 STREET ADDRESS R
arv-st-ze | VERO BEACH FL 32963 1.4 GITY-ST-2P N [
TITLE VPD [ DELETE 21 TME [IChange  [JAddiion | © {:
NAME LAMBERT, PATSY .. 22 NAME i
smeeraooress| 1025 FLAMEVINE LANE STE 3 23 STREET ADDRESS !
crv-stze | VERO BEACH FL 32983 24 CITY-ST-2P i
TITLE TS {73 DELETE 31 TMLE [JChange [ Addition !
NAME LOHUIS, NEAL R. 32NAME |
streeT aooress| 1025 FLAMEVINE LANE STE 3 33 STREET ADDRESS z
crv-stze | VERO BEACH FL 32963 34.CITY-ST-ZP :
e D [ DELETE 41TME CjChange [ Addition :
NAME DAVIS, DONNA G. 4.2 NAME ‘
streeT aporess| 1495 56TH SQOUARE E 43 STREET ADORESS |
crv-sr-ze | VERO BEACH FL 32966 44 CITY-ST-ZP i
TTLE D [] DELETE 5.1TITLE [Change [ Addition i
e LAMBERT, JR. R S2NAVE
smeeTanoress| 1025 FLAMEVINE LANE STE 3 5.3 STREET ADDRESS
orv-stze | VERO BEACH FL 32963 54 CITY. 5T-ZP i
TITLE D ] DELETE 6.ATITLE [O¢Change  [J Addition |
N LAMBERT, RONALD S. s2naE §
smreer aooress| 1481 56TH SQUARE W 53 STREET ADDRESS |
orv-st-ze | VERQ BEACH FL 32966 64 CITY-ST-ZIP :
14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an H
officer or director of the comporatich or the receivar or trystee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my namg-aippears in H
Block 12 or Block 13 if e / ddress, with all other like empowsred. [ '
s -y : j.. - ; / N =z R :
SIGNATURE: e REQUIEPR. R Lottrs, TPty [iff5] 25~y 6 ||
ED NAME OF SIGNINGAFFICER OR DIRECTOR Date Dayfime Phona # ] ;I_ ;




