FILE NOW: FILING FEE IS $61.25 _

. FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-23-1999 90067 044 ****61.25

DOCUMENT # N98000005867

1. Corporation Name

THE BECHTOLT PRIVATE FAMILY FOUNDATION, INC. =

Principal Place of Business Mailing Address

20818 DESERT SANDS DRIVE

SUN CITY WEST AZ 853755442 SUN GiTY WEST

20818 DESERT SANDS DRIVE

AZ 85375-5442

Feb 23, 1999 8:00 am

TR W R

2. Principal Place of Business 2a. Mailing Address 1. Date Incomorated or Qualifed

1] 2 10/14/1998

Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 7] 2b-093935b Not Applicable

City & Stat City & Stat iti
2] & St 1y & State 5. Certifcate of Status Desired [ $8.75 additional
23 r2;, Fee Required

Zip Country Zip Country 6. Elgction Campaign Financing, 0 $5.00 May Be
24] 125 El [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8§1{ Nams

FRANKLIN, RICHARD S ESQ. 82| Street Address (P.0. Box Number is Nat Acceptable]

MYERS KRAUSE & STEVENS, CHARTERED L

5811 PELICAN BAY BOULEVARD #600 83

NAPLES FL 34108 B4l Ciy FL 351 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the eppointment as registered

03, Florida Statutes.

Signature, typed or printed name of registered agem an title if applicable.

(NOTE. Regstared Agent signature requirsd when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TIMLE PRES, >TREAS . +DIN, [J DELETE 11TILE [CJChange  [)Addition
NAME BECHTSLT, RYCWARD . 1ZNAME

smeeroess| Ao G DESART SO#DS DR, 1.3 STREET ADORESS

avsrze [ bvar N WRAT A2 53735 Jucmste

e V. PREA & sEcY 3 DIR L7 DELETE 217Me [JChange L) Additon
i BecHLT, Nty C. 22NE

STREET ADDRESS ) 23 STREET ADORESS

CITY-ST-2P SAME 2. 4CITY-ST-21P

TE P RETTR (T BELETE 3TmE ClChange (] Addition
e STAPEMIORST  HEELEN B, 32NAME

sweeTanoRess| 5T v . S ﬁﬂﬁﬁ! HADRE BLVD. 2.3 STREET ADDRESS

CITY-ST-2P SIERRA MM RE CA  dioa Yy 34.CTY-ST-2IP

TME K ] DELETE a4 TTLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST- 2P 44 CITY-ST-21P

TME [ DELETE 5.1TITLE [cChange [ Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5.4 CITY.ST-2IP

TME 1] DELETE §1TLE [cChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2ZIP

14. | heraby cettify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee ermpower

Black 12 or Block 13 if changed, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE: Siclas J'UﬂE F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

MNECK TODLT

210U ARD L,

=

"' gﬁL‘If
PR A

nd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Loa-SBY - 790

Daytime Phone #

§

CR2EQ37 (11/98)



