FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DERPARTMENT OF S‘;TATE
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # N98000004580
LORENZ-SMEENGE FOUNDATION, INC.

Principal P ace of Business

1520 TRADEPORT DR,
JACKSONVILLE FL 32218

Mailing Address

1520 TRADEPQRT DR.
JACKSONVILLE FL 3221¢

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 027 ****61.25

RN A

2. Principa; Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[26] 08/031/1998
Suite, Ast, #, slc. Suite, Apt. #, etc. 4. FEI Number - Aprlied For
27] S ) 5?- ._25— /8&8.5— Not Applicable

=] 5] [RT [2

City & State City & State Aditi
o —| a4 5. Certifc.ate of Status Desired [ $8.75 Additional
28 Fes Recuired
Zip Courtry Zip Country 6. Electioy Campaign Financing O $5.00 r1ay Be
|2_5] 5} m Trust Fund Contribution Added Ic Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
W“.UAMS. KENT E 82! Straet Acdress (P.O. Box Numbst is Not Acceplable)
1520 TRADEPORT DR. -
JACKSONVILLE FL 32218
84 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was «uthorized by the corporation's board of directors. | hereby accept the apgointmeant as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or printed naine of registered agent and tite if applicable. {NOTI:: Registered Agant signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS /\ND DIRECTOFS [N 12

TME D [J DELETE 11 TITLE Tl Change  [T] Addition

NAME WILLIAMS, KENT E 12NAME

smeeTaooress| 1520 TRADEPORT DR. 1.3 STREET ADDRESS

cmv-st-ze | JACKSONVILLE FL. 32218 14 CITY-ST-ZPP

e D I DELETE 217ILE ;//J) # BChange [ Addition

NAME SMEENGE, JOEL E 22 NAME C%«%’ o .

streer a0ore 5| 1520 TRADEPORT DR. 23 STREET ADDRESS | - S5 A Al = -

orvsrze | JACKSONVILLE FL 32218 recresrze  _IACATOMr IR, I * B &

TMLE D L DELETE 31 TME 2, ‘a WiChange [0 Acdition
Vs

NAVE STEINBERG, BARRY 32 NAME f / Il @/f

sweeTaooeess| 1520 TRADEPORT DR 33 STREET ADDRESS % s

emv-stze | JACKSONVILLE FL 32218 cmestap e AHE, S S "2—’/}'

TME [J DELETE 41TME -:70 < D [JChange  [XAddilion

NAME | 2 NAME . é V4 /;7116 o "L

STREET ADDRE!3S :.SZSTREETADDRESS 5% 7"':5- f‘- wyz'

CITY-ST-ZP 44 CITY-ST-2ZIP _M? e, ST }u /}

TILE [ DELETE 5.1 TITLE CV ) L [QChange  PAddition

:::EEET RDDRESS :i ::::ETADDRESS ‘? ﬂ;fﬁ/)ﬁau a//’ 7‘ ﬁ)é.l;ﬁ

CITY-ST-2P 54CITY-ST-2P I;:cff,m :_ _,m s

TITLE [ DELETE 61TE [ AT 4 G €—3 Y Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 4 -$T-21P

exemplion stated in Section 118.07:3)(i}, Florida Statutes. | further c2rtify that the infarmation

14. T heredy certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report i C
officer or director of the corporation or the receiver or trustep.d
Block 12 or Block 13 if changed. or on an attachiment wijlra

SIGNATURE:

alkother like empowered.

Z. /-9

ite ‘and that my signature shall have the same legal effect as if made under oath; that | aim an
cute this report as required by Chapte- 617, Florida Statutes; and that my name appaars in

Date

Daytime Phone #

e
Pipa

0005

CR2E037 (11/98)




