SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFORE 09/15/99; $64,25 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90017 043 ****69.00

0f 111 49

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

1999

DOCUMENT #

1. Corporation Name

N97000005260

OLDE ALLANTON FOUNDATION, INC.

/

Principal Place of Business

14028 ALLANTON RD
ALLANTON FL 32404

Mailing Address

14028 ALLANTON RD
ALLANTON FL 32404

LA REAR ORI

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

21] 26] 09/16/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
El ;!] 59'3480415 Not Applicable

ity & Stat: City & State - iti

Clty © o 5. Certifcate of Status Desired &‘(' $8'75 Add}tlonal
m E Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] [20] [30] “Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MONACHELLI, FRANK °
14028 ALLANTON RD"
ALLANTON FL: 32404

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4l City

‘ Zip Coda

FL ¥

11. Pursuant 1o the provisians 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 bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar ysith, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 4 M (FR and K Mr\),\)aﬂ-l\tﬂ('

(NOTE: Registerad Agent signature required when feinstating)

arelas

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 leg,

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other Jike empowered.

T BIGHIRMREMEQUIRER ek momacku Y [ 1044

SIGNATURE:

€ Su-gI49776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytime Phona #

Signaturs, fyped or printed name of registerad agant and tile if applicable. —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .%
TME 2] [J DELETE 11TILE ClChange [ Additin | 3
NAME MONACHELLL, FRANK 12 NAME 5
smreeTaporess| 14028 ALLANTON RD 1.3 STREET ADDRESS b
CTY-57-2P ALLANTON FL 32404 14CITY-5T-ZIP &
TME VP [ DELETE 21TME ClChange  [JAddiion ] O _
NAME MONACHELL), PESTA 22 NAME -
streetaporess| 14028 ALLANTON ROAD 2.3 STREET ADDRESS -
CITY-5T-2P ALLANTON FL 32404 2 4CITY-ST-2P T T
TME ST [ DELETE 31TME [QChange [ Addition
NAME SM|T|'|, STEVE 32 NAME
sreeTaporess| 101 STONES THROW RD 33 STREET ADDRESS
CITY-ST-2P CHAPEL HILL NC 27516 . 34.CITY-$T-2P
TE 1) RDELETE 31TME ClChange [ Addition =
NAME FLYNN, DANIEL 4,2 NAME =
sweeTaooress| 14028 ALLANTON RD 4.3 STREET ADDRESS -
CITY-5T-2P ALLANTON FL 32404 A4 CITY-ST. 2P =
TIME D [J DELETE 5.1 TILE DChange [ Addition
NAME MONACHELLI, TROYDYN 5.2 NAME =
sreeTaporess| 2900 GALLEGHER DRIVE 53 STREET ADDRESS =
GITY-ST-ZIP PANAMA. CITY FL 32405 54 CITY-$T-ZIP _
TME D . [ DELETE 61 TIMLE [JcChange [ Addition -
NAME ~ MONACHELLI, LOUIS SR 62 NAME _
sreeTaonrESS| . 14028 ALLANTON RD 6.3 STREET ADDRESS -
orv-sr-ze | ALLANTON FL 32404 64 CIVY-ST-2P =



