04131999-90067-039-561.25-561.25
W

"

FILED

- Apr 13,1999 8:00 am
' ecretary of State

¢ 04-13-1999 90067 035 ****61.25

7 7.8 1 *
3737913‘ 90063 - 16
.. Ve

NONPROFIT FLORIDA DEPARTMENT O STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretury of State
1999 DIMISION OF CORPORATIONS
DOCUMENT # N98000005449
1. Coporation Name
THE RECURSIONIST FUND., INC.
Princig al Place of Business Mailing Address
§150 TAMIAMI TRAIL N.. SUITE 502 5150 TAMIAMI TRAIL N.. SUTE 502
NAPLES FL 34103 NAPLES FL 34103-!

BRHRREE |

.
¢

2. Principal Place of Business
21

28, Mailing Address
2s]

3. Date Incorporated or Qualifed

09/18/1%8

o Suils, Apt #.ete | _SulsAptaec __ |4 FEINumby HF. 36 36°7FG | |AppledFor -i—-
EL 27 ) Not Applicable l
- [ -Gty & B=te : - . _|__Chyd& state o T $8.75 addvonsl_ | 1
m E‘ 5. Cartifcate of Status Destred — O3 Fea Required ;
\ Zip Country Zp Country 8. Election Campaign Financing $5.00 may Bo ,
2d] [2s] 29 [sa] Trust Fund Contribution Added lo Fees .
9. Name and Address of Current Reglstarod Agemt 10. Name and Address of New Registersd Agent
81 NHame )
GDODMAN, KENNETH D 52! Stout AdGrss (P.O. Box Number s Nol Accepiable) .
3833 TAMIAMI TRAIL N., SUITE 300 = :
NAFLES FL 34103
84| Cuy FL Ias[z:pc::-de
sration submits this statemenl for the purposa of changing its negistered

1. Pursyant to the provisions of Sections §17.0502 and 617.1508, Fiorida Stawtzs, the above-named
offica or registered agant, or both, In the State of Florida, Such gﬁr?o was authorized by the corpo

s board of directors. I hereby acoep! the appaintment as registered

i
t
agent. | am famillar with, and accept the cbligations of, Section , Florida Statutes, !
SIGNATURE ai
‘Cigrature, typed of printed name of registared sgor and Lt ¥ eppiicabie. (NQTE Ragistersd Ageni signatire nequired whan reinstatng} DATE 5
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12 =
TmME D [ DELETE 11 TME [Tchange [ Adcition :I
| e HARRIS, SCOTT M 12NANE §
sreeraoress| 4718 VILLA MARE 1.3 STREET ADDRESS ©
ar-sr-2¢ | NAPLES FL 34103 14 CTY.ST-2P &
mEe D O DELETE 2ATMLE DChange  [JAddtion | ©
Nawe BROPHY, DANIEL F 22NAME
- erreeranoeess| 1616 N:-HUDSON #10 e =+ -fl 23sTREETADORESS - _ . e
crr-st-2¢ | CHICAGO IL 60614 2.4CITY-ST-ZP
TIME v} [} DELETE 31 TILE T3change  [JAddtion
e FOX, JAMES R 2M0E
simeeraorzss| 4707 VILLA MARE 3 STREET ADDREES
CITY-gT-2P NAPLES FL 34103 34.CITY.ST-28 .
TME [] DELETE 43 TME OZhange [ Addition :
NAME 42NNE :
STREETALORESS 43 STREET ADDRESS )
CITY-ST-29 LAGTY-5T-2P )
TmE (] DELETE 51 TME Dchange  [JAddition] !
HANE S2INAME .
STREETALORESS 5.3 STREET ADDRESS ’
CY-ST-ZP SACITY-5T-ZF |
mEFy o 4 - 1 bELETE SITIMLE [JChangs [ 1Addiion J
R 3 BINANE
- ;"SJF\ . :. u,
CITY-9T-7P ” GACTY-51-29 :
14. 1 hereby certify that the information supilledith this filing does nof qualify for the exemption statad In Section 119.07 (3N}, Florida Statutes. | further certify that the information
Indicmtad on this annual Faporn or supleméntal annual paport is true and accurats and hal My signature shall have 1he sare legal offect as if made under o3ty that | am en

officer or director of the corporationér

Block 12 or Block 13 If changed, 9f
SIGNATURE:

B receiver OF

stea empowerad to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in ,
an attachgnent'with an address, with all other like empowered. .

9115 Fuyse-os7




