FILE NOW: FILING FEE IS $61.25

FILED

w
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am &
CORPORATION ’ . 8
Katherine Harrls
ANNUAL REPORT Socttaryof Siae Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90173 048 ****g] 25
1. Caorporation Name
PRIDMORE FAMILY FOUNDATION, INC. i v
Principal Place of Business Mailing Address . .
415 PALMETTO PLACE 415 PALMETTO PLACE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 1 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 126} 12/30/1997 . - :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 593491775 - [ TNot Applicable
Cil Stat: i Stat N = > T —
ity & State Chy & © 5. Certifcate of Status Desired O . $8.75 Md.“;“'
m ;ﬂ Fee Requir
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be I3
;l [El E I;\ Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘ .
PRIDMORE, THOMAS C 82| Stresl Addrass (P-O. Box Number is Not Acceplable) - Y AT
415 PALMETTO PLACE SN PR
' HELOA o3t L
INDIALANTIC FL 32903 83 BETIE T DL LS AR
84! City FL 85| Zip Code
11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Fiorida Statutes. .
SIGNATURE —
Slgnaturs, typed o printed name of registered agent and tile if applicable. (NOTE: Ragisiarad Agent signalure requirod when reinstating} B DATE w
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D (] DELETE 11 TNLE [Change [ Additon | =
NAME PRIDMORE, THOMAS C 12 NANE &5
street aooress| 415 PALMETTO PLACE 1.3 STREET ADDRESS o
arv-stze | INDIALANTIC FL 32903 14CTY-5T-2P &
TME D ] DELETE 21TMLE [cChange  [JAddiion | <
NAVE DETTMER, DALE A 22NAME ‘
streeT aporess| 780 S. APOLLO BLVD. 23 STREET ADDRESS
emv-st-ze | MELBOURNE FL 32801 2.4CITY-$T-2ZP ‘
TME D [ DELETE 14 THLE L [FChange . [ Addition | -
NAME PRIDMORE, DONNA J 32 NAME
street aporess| 415 PALMETTO PLACE 33 STREET ADORESS
arv-st-ze___ | INDIALANTIC FL 32903 34, CITY-ST-ZP .
TITLE [ DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-$1-2IP 44 CITY-5T- 2P
TITLE [ pELETE 5ATTILE [JChange [ Addiiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST- 20
THLE (3 DELETE 6.17ME * [OChange [ Addition
NAME 62 NAME .
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2P

14, | 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 raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed.pr on an attachment wittyan address, with all other like empowered.

TAT,

C"f“ll‘
HA'

SIGNATURE AND TYPELD UR PRINTE

SIGNATURE:

j !‘19 (‘407)' 727-2491
] Daytime Phona #



