© - FILE NOW: FILING FEE IS $61.25 FILED

GO o] May 21 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary Of State

BIVSION OF CORPORATIONS

1998

POCUMENT # N97000007199 (9)

Carporalion Mame

PRIDMORE FAMILY FOUNDATION, INC.

AV

Principal Place of Business Mailing Address
45 PALMETTO PLACE 415 PALMETTO PLACE 3 0 tod Tied
INDIALANTIC FL 32909 INDIALANTIC F1, 32503 ' Da‘?é‘,"g’&f{g& or Qualfio
4. FE| Number Applied For
593491715 Not Applicablo
2, Pl f Busi 2a. Mailing Add
Principal Plaos of Business aling Acaress 6. Cartificate of Status Desired | $8.75 adonional
m 28| Feo Required
Suite, Apl. #, stc. Suite, Apt. ¥, etc. 6. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Confribution ] Added to Faes
City & State City & State 7. Is this nonprofit corporation a homsaownere association?
(23] ;l Oves WNo
Zip Country Zip Country 8. This corporation owes or has paid the curiant yeer Intanglble
24 25 28 30 Parsconal Property Tax due June 30. O Yes ﬂ No
0. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
81| Name
PR'DMORE' THOMAS C 82] Street Address (P.O. Box Number is Not Acteplable)
415 PALMETTO PLACE
INDIALANTIC FL 32903 ()
84| City FL ]55 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorlda Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such changg was aulhorized by the corporation's board of directors. | hereby accept tha appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2EQS7 (10/97)

SIGNATURE Signalwe, typed of prinlad name of ragisledad egenl and Litla it applicable. {NOTE: Raglstarad Agen| signature requirsd whan relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TWLE D LY DELETE 1ITTE [ change L] Addition
NAME PRIDMORE, THOMAS C 1.2 NAME

smeeraonaess | 495 PALMETTO PLACE .3 STREET ADDRESS

CiIY-S1-2F {NDIALANTIC FL 32803 14 CITY-ST-29

THLE D 1 DELETE 21 TLE [Tchange  [J Addition
NAME DETTMER, DALE A 2.2 KAME

smeer aporess | 760 S. APOLLO BLVD. 2.3 STREET ADDRESS

CITY-$1-21p MELBOURNE FL 32001 2 4CITY-5T-2IP

TmE U T DELETE 31TMLE CJchange [ Addition
NANE PRIDMORE, DONNA J 32 NAME

smeevaopzss | 415 PALMETTO PLACE 33 STREEY ADDRESS

CITY-5T-2p INDIALANTIC FL 32803 34, CITY-5T-2P

TITLE LI OELETE 41TmLE [ Change L] Acdilion
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oty -51-2P AACITY-ST- 2 ’

e T oeueTe 5.1TILE L change [ Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-SF- 2P

THLE LI DECETE 61 TILE [J change L Addition
NAME 6.2 NAME

STREET ADCHESS 63 STREET ADDRESS

CAY-ST-2IP 64 LiTY-ST-2P

“14. | hereby oeniiz that the Informatian supplied with this filing does not qualify for the exemﬁlion 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 effact as If made undar oath; that ) am an
officer or director of the corporation of the recelver ar trusies empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changed, or on an attach@ilh;&%ss.
ctenatune. e Gl BV g ‘//Q g 40730 3]



