FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham A‘[)I' 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # N97000003096 (1)
THE ANGEL FOUNDATION, INC.
N O R
1408 BAYTOWNE AVENUE 1408 BAYTOWNE AVENUE
DESTIN FL 32541 DESTIN FL 32541 3. Date Incorporated or Quallfied
4. FEI Number x Applied For
Nat Applicable
2. Principal Place of Business 2a. Malling Address B . sa_-,s Additional
- bﬂ /50 % i p ém v AL & §. Cetiticate of Status Desirad (] Foo Required
Suite, Apt. #, elc. Sulte, Apt. #, stc. - 6. Efection Campaign Financing $5.00 may Bo
;] ;I Trust Fund Contribution Added to Fees
City & State City & Sjate 7. Is this nonprofit corporation a homeowners associalion?
23] H]F/,VMI’BN 61&1'\,#- Cves $No
Zip Country Zip Country B. This corparation owes of has paid the current year Infapglble
;4-] ?5] ;] 32-5- ’g ;l Parsonal Property Tex due Jung 30. ] ves ﬂo
. Name and Address of Current Ragistersd Agent 10. Name and Addreas of New Reglstered Agsnt i
B81] Name
mﬂ- RAYMOND F JR B2| Strest Address (P.O. Box Numbser is Not Acceptable)
150 EGLIN PARKWAY NE. -
FT WALTON BEACH FL 32548 83
84| City 88| Zip Code
FL "

11. Pursuani to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
ofiice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printod name of reginlared agent and tile i applicable (NOTE Ragistered Agant signatura required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D T DELETE ] 11 TIME i_I change  [J Addition
NAME HARRELL, KEITH 12 NAME

smeevanorzss | 1408 BAYTOWNE AVE 1.3 STREET ADDRESS

OITY-ST-2P DESTIN FL 32541 14 CY-S1-2¢

TILE D J oewere 21 TLE [ Change [T Addition
NAME REAM, HEDI 22 NAME

streeT aDoRess | 4234 N WINFIELD SCOTT PLAZA 2.3 STREET ADDRESS

Y- 51- 2P SCOTTSDALE AZ 85251 2 4CITY-ST-2P

TmE D [T DELETE 3.1 TIILE [T change ] Addition
A MCWASHINGTON, TONI 37 RAME

sweevaporess | 1208 28TH AVENUE EAST 23 STREET ADDRESS

CITY-ST-29 SEATTLE WA 96112 34.CAY-ST-2P

TMLE ¥ DELETE £1TITLE L change LI Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

LE T DELETE 53 TILE LI Change  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 5.4 CITY-ST- 2P

TLE TJ DELETE 6.1 THLE [Fchange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P I 64 CITY-§1-21

14. | hereby certily that the information supFIied with this fiting does not qualify for the exemRtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report s true and accurale and that my signatura shall have the same lagal effect ag if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowsared to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg. or on an atfachment with an address.
SIGNATURE: _ZZZC 7ol i 8 (bor)yz3-55¢0

CREZE037 (1097)




