_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF}QR‘F'ORATIONS

WE

0026184

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90016 028 ****6]1 .25

DOCUMENT # N98000001493 v~

1. Corporation Name

Tll'iNECRALPH AND NANCY HOLDEN CHARITABLE FOUNDAfION

) 0 0

588173- 90(}16 - ZB

Mailing Address
969 A1A

Principal Place of Business

99 AtA -

FL" 33062 33062

IRV

HILLSBORO BEACH" HILLSBORQ BEACH FL
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] M 03/13/1998
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} [27] 65-0819397 Not Applicable
City & State City & State _ ) $8.75 additional
?S-I EI 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;I [?5] ;‘ |;| Trust Fund Contribution Added to Fees
9.- Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
: 81| Name
HOLDEN, RALPH 82] Street Address (P.0O. Box Number is Nol Acceptabie)
989 A1A
HILLSBORO BEACH FL 33062 83 ,
' 84 City FL % Zip Code

11. Pursuant to tha provisions of Sections §17.0502
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Znd 617.1508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered

Signature, typed or printed name of registersd agent and fitle if applicable. (NOTE: Regist Agaent sig rexuired when g) DATE 8

12, s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE [ DELETE 14 TITLE DIRECTOR [dChange  [X) Addifion | =

NAME 12 NAME RALPH HOLDEN 5

STREET ADDRESS 1asmeeTaboress| 969 AlA a

CITY-§T-2P 14 CITY-ST-2ZP HILLSBORO BEACH, FLORIDA 33062 &

TME (] DELETE 2ATITLE DIRECTOR : [OChange  [¥] Addition O

NAME " 22NANE NANCY HOLDEN

STREET ADDRESS 23STREETADDRESS | 969 AlA

CITY-ST-21 2.4CITy-sT-2F HILIL.SBORO RFACH, FLORTDA 33062

TTLE [ DELETE 31 TIMLE DIRECTOR - [} Changs @ Addition

NAME 32 NAME ROBERT DUNGAN

STREET ADDRESS asreeTaopress | 33 PAGE AVENUE

amy-sr7p scrvsrze | ASHEVILLE, NORTH CAROLTINA - 28801

TILE . N ] DELETE 44TME [CIChange [ Addition
e T T T - - = PETT R b = - - U .

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-21P

TITLE [} DELETE 51TME [IChange  [C] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.ZIP . 54 CITY-ST-ZIP .

TITLE [ DELETE 61TME [OChange  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 84 CITY.ST- 2P

14. | hareby certify that the information supplied with this filing does
indicated on this annual report or supplemental annyalrepors

officer or director of the corporation or the recei powered to execute this report as

dddress, with all othepfike empowered

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

Valia - /i 12 YV

Daytima Phone ¥




