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/T NONPROFIT
|! CORPORATION
\NNUAL REPORT -

" 1999

ol
it

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

3’ J

YOCUMENT # N97000003088

4 Corpdration Name

{THE IBATES FAMILY FOUNDATION, INC.

fincipal:Place of Business

- { :
12.W FRANKUIN 5T

INCY FL 32351

Mailing Address

12 W FRANKLIN ST
QUINCY FL 32351

FILED

Feb 10, 1999 8:00 am

T

Secretary of State

02-10-1999 90014 045 ****61 .25

11 officer or director 'of the corporation or the receiver or trustee empowe

anged

agdres:

/]

, or o an attachmpnt with a

-jjl:hereby caf fy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i} findicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
red to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in

, with all cther like empowered. ! !

g7 85477l

:

w . <
H N ;
. mpal I5I:aoe of Business 2a. Mailing Address 3. Data Incorporated °;r Qualitsd . i
ir 2] 05/20/1997 'e
| Suite, Apt. #, etc. 4 FEiNumber e : [ Applied For
| 28 7] . I 59-3456990 r:ifsly | ~ 2ot Applicable |
e City & State - EXPILE F i !
gt v 5. Certfcate of Status Desiiad. (31 ) | $8.15 Additionay
1129 m PR  Fed Regquired
I Y Country Zip Country 6. Election Campaign Financing ; ="~ $5.00 May Be
D124 |—2?| E’ [m Trust Fund Contribution S Added to Fees
SR 9. Nama and Address of Current Registered Agent 10. Namae and Address of New Registered Agent .
5 ETE I Tl 81| Name oo s f
ek OF AR eyt ! T
Brg o .
«|BATES; RICHARD §. -+~ - .. =+ o 82| Street Address (P.O. Box Number is Not Acceptabla)
=1 £2 W FRANKLIN ST ‘
i {QUINCY FL 32351 8 .
B g 4 . . .
1 N - "
T | 84| City ) 85| Zip Code
#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpaseof changing'its registerad
{4 Gifick or registered agent, or both, in the State of Florida. Such changs was authorized by the corporalion’s board of directofs. | hareby accept the ‘appointment as. registared )
a'gq!j't.:.j"qm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. eoed BT AR St (RS D !
GNATURE" : . i i |
il v il " Signature. yped or printed name of registered agent and tide i applicable. (NOTE: Registered Agent signature required when reinstating) TR i, DATE 1 o .
N gl T QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 %
o4l TPD [ DELETE 11TME I e Charge [ Additen | =
i (-8B i1+, |- BATES, RICHARD S 12 NAME o ; B
ik i 4 ss| 12 W FRANKLIN ST 13 STREET ADDRESS STl DR &
([N o] QUINCY FL 32351 LAGTY-sT.2P L g
et Ei vD | [ CELETE 21TITLE ) iChatge  [lAddiion| ©
| i BATES, M B 22nE . |
[ |8 P G BOX 675 N/A 23 STREET ADDRESS : ' l;
1 QUINCY FL 323530675~~~ "0 . .- 2.4 CITY-ST-2P i ,
[3) ’ [ DELETE 31TME . ClChange  []Addition
{BATES:RICHARD S - - -. .- 32NAME '
hest anbress)’ 12.W FRANKLIN ST 33 STREET ADDRESS
{QUINCY FL 32351 a4.cIrY-5T-2 .
D [ DELETE 41TME
e .BATES, M B JR : 4.2 NAME |
sooress|-P O BOX 675 N/A 43 STREET ADDRESS :
QUINCY FL 32353-0675 44 CITY-ST-2P '
L DELETE S1TME
 IRISUI I 52 NAME
i a-:a: “inés's = 53 STREET ADORESS
! iér‘ia lg, (28 54 CITY-ST-ZIP
: ni‘w,ii:j‘s R [J DELETE SATIE _
i He 'In s 5.2 NAME o
RET: i p;[E!bRE : 63 STREET ADDRESS '
Pl | 84 CITY-ST-ZP sl i -
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