o

FILE NOW: FILING FEE IS $61.25 = -

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUA_L RE_POR,T Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000004268

1. Corporation Name

KORY POPE FOUNDATION, INC.

Principal Ptace of Business

3984 LAKE WORTH ROAD
LAKE WORTH FL 33461 ~

Mailing Address

3984 LAKE WORTH ROAD
LAKE WORTH FL 33461

FILED ;
Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90077 015 ****61.25

ARG O

2. Principal Place of Business _

2a. Mailing Address_

3. Date lpcorporated_orQu_alifedﬂ, U, N

[25] 20] [0

1] . [26] 07/25/1997

Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
221 ' 27 650772362 Not Applicable

i t ity & Stat it

City & State City o S. Certifcate of Status Desired . [] $8'75 Add_monai
El ;l . Fee Required
h Zip Country Zip Country 6. Election Campaign Financing - ° - $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

Street Address (P.0. Box Number is Not Acceptable) !

. ) 81| Name
POPE, STEPHEN L 82
3984 LAKE WORTH ROAD L
LAKE WORTH FL 33481 b

84| City

85 Zip Code

FL.

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby.accept the appointment as registered

SIGNATURE

Signalure, typed or printad name of ragistered agent and tie i applicable. (NOTE: Registersd Agent sighature required when reinstating) DATE
12 : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D. .. . {7 DELETE 14 TITLE [CChange [ Addition
NAME POPE, STEVEN L 12 NAME
sTreeTApbress| 1606 MANOR DR 12 STREET ADDRESS
CITY-S1-2P PALM SPRINGS FL 33461 14 CITY-ST-2P
TME D . [0 DELETE 21TME [Jchange  []Addition
NAME PAPE, KELLY 22 NAME
sTREET ADoREsS; 1606'MANOR DR == = 77 " e emr o 23 STREET ADORESS CEE. - e men o = e b
CITY-ST-2F PALM SPRINGS FL 33246 2.4CITY-ST- 2P
TME D (] DELETE 34TME ClChange [ Addition
NAME REX, RAYMOND 32 NAME
smeeTaooRess| 227 DISC DR 3.3 STREET ADDRESS
ChY-ST-2P BOYNTON BCH Fi 33436 34, CITY-ST- 2P
TME D ] [ DELETE 44TITLE TiChange [ Addition
NAME _YOUNT' ANITA 4.2 NAME
sTreeTaporRess| 1708 N. LAKESIDE DR. 4.3 STREETADORESS
arv-stzp | L AKE WORTH Fl, 33461 44 CITY-ST-2P
TMLE - (3 pELETE 5.4 TIMLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CMY-ST-2P
TRE [ pELETE 6.17ME (JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2P 64 CITY-ST-2P

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further 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 effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 43 if changed, or on an attachment with an address, with all olher like empowered.
_-_._’

SIGNATURE:

<k

Daytims Phona #

CR2ENT7 {14/0AY & e

A 6428110

|



