FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

:

05-05-1999 90054 008 ****6] 25 T

1999 ==
DOCUMENT # N9800000691

1. Corporation Name

ﬁIE(l:‘JNETH AND MYRA MONFORT CHARITABLE FOUNDATION,

| ATV R S
« 4 8 2 4 4 & -

- 50054 - 9 i

Principal Place of Business Mailing Address |

1241 GULF OF MEXICO DRIVE #302 124) GULF OF MEXICO DRIVE #3@ - &
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 N =:
Y [ PN . L T | - J— ———— - 3 g
: 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed | l
2] 2] 12/04/1998 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For | [
z 27} L5- ORIOSL, Not Appiicatte | 3¢
ity & Ci iti 11
City & State ity & State 5. Certifcate of Status Desired O $8'75 Adqltlonai Jl 5 ;
E| ;l Fee Reguired I
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be ;
24 El E] ];] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81f Name }
I I
MONFORT, MYRA H 82| Street Address (7.0, Box Number is Not Acceptatie) Im :
1241 GULF OF MEXICO DRIVE #302 -}
LONGBOAT KEY FL 34228 8 |
84| City 85] Zip Code :
FL ||

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 registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatyre, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 66‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
E D 7 DELETE LITIE ‘ DlChange [ Additen | —.
NAME MONFORT, KENNETH W 12 NAME 5
sweeTsobress| 1241 GULF OF MEXICO DRIVE #302 13STREET ADDRESS a
crv-st-ze | LONGBOAT KEY FL 34228 14 CITY- 57-2P &
TME D [J DELETE 21 TME [J Change [ Additien Q
NAME MONFORT, MYRA H ' 22WME
streeTaooress| 1241 GULF OF MEXICO DRIVE #302 23 STREET ADDRESS ==
orv-st-2p | LONGBOAT KEY FL 34228 2 4CITY-5T-ZF
TME y} 1 DELETE 3.4 TLE CJChange  [] Addition
NAME EVANS, DAVE 32 NAME
sTreet apDress{ 822 7TH ST #530 33 STREET ADDRESS
arvstze | GREELEY CO 80631 34, CITY-ST-2P
e {7 DELETE 41 TME [IChange [ Addition =
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS =
CITY-87-21P 44 CITY-ST-2P
TME [ DELETE 54TIME [Change [ Addition
NAME 5.2 NAME %_
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-57-ZP 54 CITY-ST.2IP —
TITLE [J DELETE £ TILE [JcChange T Additien —
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS —
Y-S 2P 64 CITY-ST-2P _

14. | hereby certify that the informatton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corporation or the regeiver or trustee empowered to execute this rgpott ase:’ quired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chasg achment with ap-gddress, with all other like ergpo )
SIGNATURE: HM)-383-199
Data Daytime Phone #




