FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

G5 et

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Naime

JOMAR FOUNDATION, INC.

DOCUMENT # N98000005562

Principal Place of Business

3255 BENEVA ROAD. APT 101
SARASOTA FL 34232

Mailing Address

P.O. BOX 15921
SARASOTA FL 34277

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90115 027 ****70.00

- [ L

A AL

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2113255 10| Bencun KD 2] PO By 1592 09/25/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | [applied For
2] Sadeao T Flopips o SARASOTA  FL 5-086A694 $l Not Applicatle
City & State ! i City & State i ) 8.75 Additional
;l S A272 L { S A ;a—l 'FZO 2 ( ‘% L SA’ 5. Certifcate of Status Desired E/ Fee Requir;?ina
Zipm | Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] E‘ m l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGPATOC, JOJt 82| Street Address (P.O. Box Number is Not Acceplable)
3255 BENEVA ROAD, APT 101
SARASOTA FL 34232 83
B4] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am fafnjfiar with, andl accept the obligations of, Section 617.0503, Florida Statutes.

hedn

office or registered agent, opboth, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

corpotation submits this statement for the purpose of changing its registered

gt 20,1909

SIGNATURE ) I regtaterad agent and ttie if applicable. (NOTE: Regi Agent sig requirad wher: ra w
1z, TJ ‘GHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
TiE CHA R AN OJ DELETE ATME BohRD OT DINETTOR- DiCrange  RZAddion | =
NAME Jodl MAGFEATIBC. 1.2 NAME T C B A7EO 5
smestaDRess| 3265 Blntem ¥d  SHEKom ssmeTaommess| 12508 PINEWOPD LN OAX Forp a
GITY-5T-2IP L 2A2272 14CITY-5T-2PP SARAS &4 FLo 24240 &
e Y \C‘E"W\'l@_ AN / sﬂwgyﬂ DELETE 21TITLE [DChange  [JAddtion | ©
. OFELIA” APL CAPOR -

SREETIOWRESS| 12, & - V8O O8O3 23 STREET ABRESS

orv-stzP | Basabena  Ch - G4 24cTY-5T-2P

TLE BEERE o E DIRsCT: i ] DELETE 31TLE CiChange  [] Addition

NAME Nl AL WF}SO L0060 32 NAME

STREETADORESS| B¢ B20BOUI NI CT. 335TREET ADDRESS

CITY-ST-2IP A Al N-TJ . 34.CITY-ST-2P

TITLE TR W'u EeR, ] DELETE 41 TITLE L]Change L] Addiion
NAME JERRY kwAPISZ_ 42N

sTREETADDRESS] 32 T3 BOhtvn 2D 43 STREET ADDRESS

CITY-5T-2IP SAIRASO TA £¢ 24232 44 CITY-5T-2P

TILE BsirD OF Diret O {J DELETE 51TME [lChange  [J Addition
NAVE Fr. HArTEme Ghleos SZHAME

STREETADORESS( L 4 32, %ﬁm‘SﬂﬁrD ST 5.3 STREET ADDRESS

ovstze ) DeTRo1y M 4kand secy-s1-2

Tme BokRD OF DIRECTOK LT DELETE EITME ClChange [ Addition
NAME CARUL  LEN ArHAN B2NAVE

sTReETADORESS| 55 2 F A5 HTON WA 6.3 STREET ADDRESS

crvsrze | s oxpc FL o 2,42 64CITY-ST-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption state

d in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an

officer or director of the corporgation or the receiver or trustee empowered to execute this report as
Block 12 or Black 13 if changgl,

SIGNATURE:

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

F-GaS - M3

or on an attaghment with an address. with all other like empowered.

/-Lg/,;!, 0 lgod,
/ rl Date 7 T L ! Daytma Phone #

2
g [

—

T



