FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
i 1999 DIVISION c)//coapomnous

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90003 045 ****61 .25

DOCUMENT # N97000003212 V

1. Corporation Name

THE TRUE FRIENDS FOUNDATION, INCORPORATED

s30saF-oobos - %5 5 *

Mailing Addrass

2758 SE NORMAND STREET
STUART FL 34997

Principal Place of Business

2758 SE NORMAND STREET
STUART FL 34997

O AL

" office or registerad agent, or both, in the State of Florida. Such change was authorized

agant. | am famifligrwith, and accept the(hligatio s of, Section §17.0503, Florida Statutes.
SIGNATURE ﬂ ‘ 0K|

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n @2 Nw Rwezp Do 26Tk TR ERICANsFoOLDTIONM jhe| 06/0211997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 7] Po Vox  {odb NOT APPLICABLE Not Applicable
City & State City & State DB |5 Con . $8.75 Additional
EI Sﬂ,{ﬂ'?—r . FLoe(bﬁ E‘ TiUSiU 66\’6{4 .F 5,02' . Certifcate of Status Desired | Foo Required
Zip " Country Zip Contry 6. Election Campaign Financing $5.00 May Be
_2:| 3%4 4‘ ﬁ USA quss -1cale m usa Trust Fund Contribution - Added to Fees
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
COX IRAC 82 gber is Not 4coepta )
2758 SE NORMAND STREET 7 (o ;AMM__
STUART FL 34997 83 )
84| City 85 jp Code
Stuper FL || 34cq¢
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

by the corporation’s board of directars. | hereby accept the appointmant as registered

Signature, typad or printed Yafme of registered agent and title if applicable. {NOTE: Regi: Agent required when DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TILE EfChange [ Addition
NAME COX,IRAC 12NAME
seeeTaoovess| 2758 SE NORMAND STREET reeniomess| @42 MW Kwel De -
orv-stzp | STUART FL 34997 ' msze | STure T, FL 3499¢
TE VD DI DELETE 24TME i ' [@Change [ Addition
NAME KOZIK, JOSEPH L 22 NAME : i
sTreeT aporess| 2758 SE NORMAND STREET - . - treeraooress [ 2 A Q’U‘é& be— . - - -
arvst.ze | STUART FL 34997 - s | STUERT, EL 34994
TITLE STD [ DELETE 31 TME 7 [CJChange  []Addition
NAME HUBBARD, LOUISE § 32 NAME
streeTaooress| 2367 SE HARRINGTON AVENUE 3 STREET ADORESS
CITY-ST-2P PORT ST. LUCIE FL 34852 34.CITY-ST- 2P
TILE [ DELETE 4.17ME [JChange [ Addition
NAME 4 2NAE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TmE ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
ITLE [C] DELETE 6ATIMLE Clchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-5T-ZP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an

officer or director of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 817,
nt with an address, with all other like empowered.

Block 12 or Block 13 if changeg, or on an attach

SIGNATURE:

lorida Statutes; and thal my name appears in

g

745 st sl

CR2E037 (11/98)

|55



