FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORY

1998 OISO OF compomATIONS Secretary of State
POCUMENT # N97000003212 (4)

« Corporation Name

THE TRUE FRIENDS FOUNDATION, INCORPORATED

AR R O

Principal Place of Business Mailing Address
2758 BE NORMAND STREET 2758 SE NORMAND STREET 3. Date Incorporated or Qualified
STUART FL 34997 STUART FL 34997 > 1997
4. FEI Numbar Applied For
Not Appliceble
2. Principal Pl of Busing 2n. Mailing Address
pal Flace 58 ing r 5. Caerlificate of Status Dasires | $8.75 additional
21 ;E] Fee Required
Suite, Apt. #, eic. Suite, Ap!. 4, etc. 6. Election Campaign Financing $5.00 May Be
;;] ;-;l Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homegwnags association?
2] 28 L] Yes Ng
Zip | __ Country Zip Country 8. This corporation owss or has paid the urrent year Intangible
;4_] 25] ;ﬂ _3.6] Parsonal Property Tax due June 30. O Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
OOX, IRA c 82| Street Address (P.O. Box Number is Not Acceptable)
2758 SE NORMAND STREET
STUART FL 34997 83
B4] City |85| Zip Code

tions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing is registered

11. Pursuant to the prgvisions of
e appoiniment as registered

agent, af both, m ale of Florida Such change was autharized by the corporation's board of direclors. | hereby aces)
agent. | amddmiar wilh, ibligations ol, Seclion 617.0503, Florida Stalutes.

SIGNATURE A 7
ure. typed o prnted nan e of IpGristerod agont and tle d apphcable (NOTE: Ragislered Agont signature required when reinstating) / s Dy{
12, OFFICE NS AND DIRECTONS § EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME P ;?,Q [T DEETE LUINLE {)/ﬂ R/} [ Change ] Addition
HAME X IRA C 12 NAME a. 7
J0 S
stweeraoovess | 2758 SE NORMAND STREET Ros— 155' o0 STREE
QITY-ST-2IF STUART FL 349097 14 TITY-ST-2IP S’WW FJ—_SM Vi Vs
TITLE ] L1 oeLETE 21T1LE [ changs T Addition
HAME KOZIK, JOSEPH L 22 NAME
.JD
smeeraoness| 2758 SE NORMAND STREET sz s B :;'3 A/O Wr STREET
GITY.ST- 2P STUART FL 34007 2.4 CY- 512 SVVW :' ;; ; /
TITLE 3] L] DELETE 31TME _ ﬂ [ Crange  [J Addition
e HUBBARD, LOUISE $ a2 e BapD , fONSE S
sweeranoess | 2367 SE HARRINGTON AVENUE IISTREETADDNESS (920, S5 WA/&?DJ) AT
CITY-$7- 28 PORT ST. LUCIE FL 34952 34, CUY-S1-2IF p()(u-' 77 /_LLCL}’E ~ 3’1’95«?—*
TIE 11 DELETE 41TILE [T Change 1] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 440ITY-5T- 7P
TILE |mETE 51T/ILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6. TIMLE T Change L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P foecm-sizp

14. | hereby certﬂ that the information supptied with this filing does not guality for the exomﬁlmn stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the recewer r trusieo empowered to axecute this report as required by Chapter 617, Floida Statules; and that my name appears in

(el bh ho LGS prth

officer or director of tho corporati
Black 12 or Block 13 i changed

QICNATIIDE-

CR2EQ37 (10/97)




