S FILE NOw: FILING FEE IS $61.25

L NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # ws7ooocos583

1. Corporation Name
DAVID L, MASON FOUNDATION, INC.
Principal Place of Business Mailing Address

3055 TURTLE BROOKE JO55 TURTLE B

ROOKE

office of registered agent, o bolh, in the State of F

SIGNATURE

CLEARUATER, FL 33761 ELEARWATER, FL 33761
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/21/1997
| Suite, Apt. #, etc. Sulte, AP ¥, elc. 4. FE! Numbar Applied For
22] 27] 59-3479134 Not Applicable
City & State City & State i $8.75 additional
=l 7] 8. Certifcate of Status Desired [} Foe Required
Zip Country Zip Country 8. Eilection Campalgn Financing $5.00 mayBe
[24] [25] 20] {30l Trust Fund Contribution o Added 1o Fees
9. Name and Address of Curmrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
FOWLER, WHITE, GILLEN, BODOGGS, VILLAREAL ETAL
ATTN! R. ALAN HIGBEE 82 S‘h‘eethress(P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLYD,, SUITE 1700 [}
TAMPA, FL 33601 us
84] City FL ]ss] Zip Code
11. Pursuant to the s of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named tion subimits this slaternent for the purpose of changing s registered

was authorized by the corporation's board of diractors. | hereby accept the -ppolnmm as registered

agent. | am familiar with, and accept the obligations of, Sednonb‘l?r%OS Florida Statwies,

Tignaium, Gped tr priied name of regiesersd sgent end Wie I app NOTE: R Rgert ‘aquired when (T3
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
M, D T DELETE 11Tme P/1/A5 Dichenge  JaChacioon
NAME MASGN, DAVID L, 12 N
SIREETADDRESS] 3055 TURTLE BROODKE 13 BTREET ADORESS
CITY-S1-2F CLE N 3761 1A OITY-ST- 2P
e 0 E— LIDEETE — Fasmme VP/S/AT CTChange ™ J{Addion |
NAE MASON, JANICE A. 2204
STREETADORESS| 3055 TURTLE BROOKE 23 STREET ACORESS
CiTY-ST-29P CLEARWATFR, FJ. 33761 2 4 CAY-5T- ¢
e D (1 DELETE 31 VME OcChange [ Addition
WAE MASON, VESTER L. A2INAE
BTREEVADDRESS| 2340 N, FERNWAY DR 33 GTREET ADDRESS
CITY-ST. 29 MONTGDMERY, AL 36111 34.CATY-ST-20
me CI DELETE A1TME [iChange L] Additon
NAME 4. 2NAVE e .
STREET ADORESS 43 STREET ADDRESS CSUOILEIEE ] PR
OonyY-51. 2% 4.4 CITY-ST- 2P
TME [1 DELETE 61TME [JCnange ] Addtion
NANE 52 NAME
g-;mm 5.3 STREET ADDRESS
CIrY-51-2P 54 CITY-ST-2%
TLE [J DELETE &1TME P
STREETADDRESS 83 STREET ADDRESS %/&
CITY-S1-29 J €ACTY-51-29
W 'ww.&mwmmmmmwm S e o e Sl v Ths e et oot o m"‘:‘é.'?':.'a’:'f"oz‘m" iy
Bbd:iZorthkwwmb?ﬂnonanwoim rowdmi_? ﬂ#muwwmsﬂ. Fbﬂda&nm.andﬂmmynameappearsh
SIGNATURE: meQ,CL YViea~—" DAVID L, MASON (;{24 1959) (727) 7B1-3500
T SIOHATIRE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIREC TOR Dute Daytares Frrorse §

cR2EN27 (147080




L'S/ﬂ ) Jue oired sTaves

ACCOUNT NO. : 072100000032

REFERENCE ,./Fagls gl ?'?2‘536591

AUTHORIZATION
COST LIMIT : & s=ewso ({l.70)
ORDER DATE : June 28, 1999
ORDER TIME : 1:58 PM
ORDER NO. : 289151-010
CUSTOMER NO: 4326591
CUSTOMER: Amy Eckard, Legal Assistant
Fowler White Gillen Boggs
Suite 1700
501 East Kennedy Boulevard
Tampa, FL 33602
ANNUAL REPORT FILING
NAME : DAVID L. MASON FOUNDATION,
INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: James Guy

EXAMINER’S INITIALS:
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