.. FILE NOW: FILING FEE IS $61.25 FILED

iy

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am g
CORPORATION Katherine Harris E
ANNUAL REPORT Secretary o State Secretary of State ;

DOCUMENT # N97000006982

1. Corporation Name

Tll'hllE HILLMYER-TREMONT STUDENT ATHLETE FOUNDATION,

01-29-1999 90046 039 **¥+*6] 25

Principal Place of Business Mailing Address .
10491 SIX MILE CYPRESS PARKWAY : 10491 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912 FQRT MYERS FL 33912
2. Principal Place of Business : ] 2a. Mailing Address 3. Date Incorporated or Qualifed N
7] - 28] - 12/16/1997 .
Suita, Apt. #, etc. . Suite, Apt. #, efc. 4. FEl Number . Applied For '
I22] . 27] 650803239 - [Not Applicable |
City & Stat City & State - - . it !
—1 y ° vy 5. Certifcate of Status Desired 0 $u'75 Adc!ltlonal T
23 28 Fes Required :
Zip Country Zip . Country 6. Election Campaign Financing 0 $5.00 Mmay Be :
m |?5-| _2-91 r:;lﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent “19. Name and Address of New Registared Agent
: T A o 81} Name ]
CR'MALDI. SAM B B TR s RECEE R 82| Street Address (P.O. Box Number is Not Acceptable}
10491 SIX MILE CYPRESS PARKWAY"
FORT MYERS FL 33912 ‘ 8 -
84| City F L 85| Zip Code
TT. Pursuant o the provisions of Secions 6170503 and 677.1508, Florida Siatutes, the above-named corporalion submits (s statemant for the purpose of changing ifs regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered.
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. ottt D T LRt

RN

SIGNATURE -
Signature, typed or pfinted name of registered agent and (itie it applicable. {NOTE: Agent s4 required when DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TM.E PD } ) CIpeLETE . [ 1avme TSt ' {JChange [ Addiion | X

HAME CRIMALDI, SAM B ' 12NAME ‘ N

streeraporess| 241 SE. 44TH STREET 13 STREET ADDRESS ]

orv-st-ze | CAPE CORAL FL 33904 14CITY-5T-2P : &

TME VD [ DELETE 2.1 TIMLE [JChange [ Addition | ©

NAME CURRY, JAMES E ) [ 22NavE

steeeTaporess| 1457 DUBONNET COURT S.W. 23 STREET ADCRESS

crv-st.ze | FORT MYERS FL 33919 IR . 2.4CITY-5T-2P

TME STD . ‘ "7 DJDELETE 34 TME ] . [(1Changs - [ Addition

nee . (HILLMYER, BARRY RESQ . . 32NAME

sTreet anoress| 2136 COTTAGE STREET 33 STREET ADGRESS

crv-si.ze_* | FORT MYERS FL 33902 34, CITY-5T-2Ip

TTLE ) 3 DELETE 41TME i [change [ Addition

NAVE ' o ' 4, 2NAME

STREETADORESS| .+ - . .; ] , 43 STREETADORESS

CITY-ST. 2P e ' 4ACITY-ST-ZP : R

TME . : ] DELETE 5.1 TITLE : : [change [ Addition

NAME 5.2 NAME

STREET ADDRESS : ‘ 53 STREET ADDRESS

CITY-ST. 2P . ‘ [ sacry-srze . :

TME R [ DELETE GATIME i [COchange  [] Addition

NAME o B : 62 NAVE .

swmeetavoress| ' 63 STREET ADDRESS ‘

CITY-ST-2IP : ) 64 CITY-5T-2P s

14, I hereby 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 legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trusteg-empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, grpn an ar;achmar?t ith an address, with all other like empowered. .
SIGNATURE: __ .- ’QZMEQ@EQUIRED - Sey /-Gy - 27P- 1077 3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




