SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE OH OR BEFORE (0/1549: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

i NONPROFIT FLORIDA DEPARTMENT OF STATE g
ANNUAL REPORT Secrelery of State 1y ,J,UN OF b Q Dﬁimt
1999 DIVISION OF GORPORATIONS o ORPORATIGH:
9 UC had ]
DOCUMENT # N98000007161 T-5 PM 3: 20
1. Corporation Name
- THE IRWIN FOUNDATION, INC.
Principal Place of Business Mailing Address
C/JO 5551 RIDGEWOOD DRIVE. SUITE S0t C/Q 5551 RIDGEWOOD DRWE. SUITE 501
RS st A
2. Piincipal Place of Business 2a. Maiting Address 3 Dalal o¢ Qualifed
21] [26] 2)18]1508
Suite, Apt. #, eic Suite, Apt, #, etc. 4. FEI Number Applied For
|22] 27] _ _ bS5-89i10630b Not Applicabte
— City & State m City & State : 5. Certifoate of Status Desired [ ilsnﬁm""
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [2s] B [30] : Truet Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROWN, HOWARD L 02 :)\aar.u {P.0. Box Number Iy Not Acceplable)
C/0 GRANT, FRIDKIN, PEARSON, ATHAN & CROWN , .. o
§551 RIDGEWOOD DRIVE, SUITE 501 8 ;
NAPLES FL 34108 W[ iy FL |“l Zip Gode
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Ficrida Statutes, the above-nemed tion submits this staternent for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such char?e was authorized by the ‘s board of directors. | hereby sccapt the appointment as registered
agent. | am farpiigrwith, and a W\SM Section 617.0503, Florida Statutes.
SIGNATURE Muf. 3 sgent and Woe 1 — (NOTE: Regiwned Agant signaturt required when rinatating} M’é‘.? -
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE D [0 DELETE $ATME [JChange [T Addiion | L}
NAME IRWIN, JAMES B 12 NAE &
streeTacoress| 25188 MARION AVE., VILLA 22-24 1.3 STREET ADDRESS &
GiTY-ST-2P PUNTA GORDA FL 33950 14 CY-5T- 2P 2
TITLE D [J DELETE 21TME DChange  [JAddiion | O
NAME IRWIN, LINDA S 220 g5
sreeraporess| 25188 MARION AVE., VILLA 22-24 23 STREET ADORESS |00 18;?3'?‘43 %%?2-—[]03
CITY-ST1.21P PUNTA GORDA FL 33850 2.4 CTY-§7-29 . Akngn ], 25 rkng], 25
TITLE D [ DELETE 31 TME [JChange [ Addiion
NAVE MCCAFFERTY, ROSE MARIE 32NAME
smeetaooress| 4552 MELBOURNE STREET 33 STREET ADDRESS
CITY-ST-2¢ PUNTA GORDA FL 33950 34 CITY-ST-2P
TIME 1] [J DELETE +ATME [JChange [ Addition
NAME O'TOOLE, KATHLEEN MARIE 4 2NE
sreerappress| 4530 MELBOURNE STREET 43 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 44 CITY-8T7-2¢
TiTLE D L1 DELETE £1TME [cChange [ Addition
NAME ELIZABETH [IRWIN, MARY B2 NAME
streeraporess| 31 SMITH STREET £.3 STREET ADDRESS
CITY-ST.2P GLEN GOVE NY 115‘2 84 CITY-ST-2F N 1&
TME D [ DELETE 8.1 TIMLE e" [V A Y [JChange [ Addition
MAME IRWIN, HARRY 62 NAME ¥
sweetaoress) 4520 NOLLWOOD 6.3 STREET ADORESS
CTY-5T-28 PUNTA GORDA FL 33950 SAOTY-5T-2P
14. | hereby ceriify that the information eupplied with this filing does not qualify for the exemption stated in Sedlon 1189, 07(3)(1) Fiorida Statutes. | further certify that the information
g‘f(r!ngr'%‘: 3.‘: en&u:f zg}nt;.;:l rapod orsumental annual 19p0; ia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

0 Mhoxmﬁhropodanurodhychcmruﬁ. Florida Siatules; andlhatmynameappeau in

Block 12 or Block 13 ff chariyg n,Address, with il other ke smpowe

SIGNATURE:




