NONPROFIT FLORIDA DEPARTGMENT, ORRSTATE -
CORPORATION Katherine Harrls _ ’
ANNUAL REPORT Sacretary of State F IL E D
1999 : DIVISION OF CORPORATIONS M ay 08, 1 999 8 . 00 am
DOCUMENT # N98000002382 Secretary of State
fr Sorperaten Name 05-08-1999 90069 021 ****61 25
FACT FOUNDATION, INC. :
Principal Place of Business Mailing Address
1380 BLUE LAXE CIRCLE 1380 BLUE LAKE CIRCLE
PO 080 2 PO i .5 AR EA R RS AR
2. Principat Place of Businass 28. Mailing Address 3. Date Incorporated or Qualited
2 . 26] 04/23/1998
Suite, Apt. #, 8tc. . _ Suile, Apt. #, eic. FELNumbe Apphed For
22 —;I - Lé‘ﬂg é é /7?( Not Applicable
City & State City & State ] . $8.75 aaditional
P - 5. Cericate of Status Desired [ Fes Roquirad -
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Bo
{24) [zs] [20] [2a] Trust Fund Contsibution - Added to Foes
T 9. Name and Address of Current Registared Agent 10. Nama and Address of New Registered Agent
81] Name
HEICK, MICHAEL B2| Sheel Address (P.0. Bex Numbar is Not Acceplable)
1330 BLUE LAKE CIRCLE =
PUNTA GORDA FL 33983-5950 i
84 city a5 Zip Code
FL [*] |
T1. Pursuant 1o the provisions of Sections §17 0502 and 617.1508, Florida Stahutes, the above-named corporation submits this stalement for the purposa of chianging its registered i .
offica or ragistarsd agent, or both, in the State of Flosida. Such cha was authorized by the corporation’s board of diracters. | heraby accept the appointment as registered | ¥
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutas. !
SIGNATURE 3 Typed or pried rame of TRgSINSd agent and e ¥ BppRcbis T INOTE: Roghiared Agent si Tequired whe res DATE [y 1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?:’ E '
THE D [ DELETE 1ATME COcChange [ Addiion | ;
NAME HEICK, MICHAEL 1.2 NAME 51 .
streeT avoress| 1380 BLUE LAKE CIRCLE 13 STREET ADORESS il l
| ovr.stze | PUNTA GORDA FL 33983-5850 14CITY-ST.2P° 2 X
TME D C] DELETE 21 THLE [JChangs [ Addition | O i
NAME HEICK, TY 4. 22 NAME j
syreetanoress| 440 CARTAGENA ST. 2 STREET ADDRESS i
| CITY-ST-TP PUNTA GORDA FL 33883-5867 2,4 CITV-8T. 29 i
TME D T DRLETE 4 TME (OCrange [ Addition
NAME HEICK, TY J. 32 NAME
sreer soress|- $40 CARTAGENA ST. - ~ . _gasmEETanoRESS| . . L I
urv-snze | PUNTA GORDA FL 33883-5867 JA.CITY-§T. 20
[ Tme J DELETE 49TME ClChange [ Addition
HANE 4. 2NAE
STREET ADDRESS . 4 STREET ADDRESS.
Tme-57- 28 4 4 CITY.ST- 2%
TME 3 DELETE 51 TMLE [lChange [ Addibion
Wm . ’ 5.3 STREECY ADDRESS
ot | SACITY-ST.- 2P
TTE CJ DELETE 6.1 TME [JChange [ Addition
NAME 1.2 NAHE
STREET ADORESS 6.3 STREET ADDRESS =
CITy-ST-29 84 CITY-5T-2P

14 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shalt hgve the same legal effect as if made undar oath; that 1 am an
officer or director of the corporation or the recelver or frustee empowerad o exacute this report as Tequired by Chapler 617, Florida Statutes; and that my nume appears in
Block 12 or Block 13 if changed, or on an attlachment with an address, with all other like empowered. — .-

SIGNATURE: Z/ZAAA e - RIAGANAE 4/2 /99 Q- 744 19Ut

P

([ I TR ]




