FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPQRATIONS

Secretary of State

05-17-1999 90069 028 ****6]1 .25

May 17, 1999 8:00 am

DOCUMENT # N98000007264

1. Corporation Name

FOUNDATION FOR NATIVE STATE, INC.

Mailing Address

202G DAWN DR.
CLEARWATER FL 33763

Principal Place of Business

2020 DAWN DR,
CLEARWATER FL 33763

MR AT RO

-

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
E Due N, [m] 133 dendom Pve. N, | 12021/1998
Sulte, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 ;' * 59~ 35 5' 64 } ] Not Applicable |
- - Ciy&Sate v _ | City&State _ ) : . $8.75 Additional
5.
—El C,N(%rw?)@f, FL mc\ Y. . t: L.- Certifcate of Status Desired O Fee Required
. ad Country Zip " Country 6. Election Campaign Financing $5.00 May Be
;l 3:5?5 b IE‘ UbQ— El 33? 55 E‘ U.S Q" Trust Fund Contribution d Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
LINDMAN, JOHN MR. 82| Street Address (P.O. Box Number is Not Accaptable)
2020 DAWN DR. =
CLEARWATER FL 33763
84| City 85| Zip Code
FL

11, 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 ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hergby accept the appointment as registered

@ agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of fegistered agent and title i applicable. (NCTE: Agent sigy raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14 TME [OChange  []Addition
NAME LINDMAN, JOHN MR. 12 NAME
sTreeT aocRess| 2020 DAWN DR. 1.3 STREET ADDRESS
cmv-st-ze | CLEARWATER FL 33763 14 CITY-ST-ZP
TME 0 ] XDELETE 21TITLE [ClChange  [J Addition
NAME SHERMAN, WILLIAM A MR. 22 NAME
streeT aporess| 2020 DAWN DR. 2.3 STREET ADDRESS
crvsrze | CLEARWATER FL 33763 2.4 CITY-ST. 2P

“TiE o —~ - T “ODEETE — " EZATmE - T - [JChange™ [ Addition”
NAME LETTAU, KATHLEEN MS. 32 NAVE
sTReeT appress| 133 GARDEN AVE. NORTH 3.3 STREET ADDRESS
cnv-st-ze | CLEARWATER FL 33755 34.CITY-8T-20
TME [J DELETE 4LATITLE CJChange  [)Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP 44 CITY-5T-2P
TTE T DELETE 5.17ME TiChange [} Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-ZIP
TILE [ DELETE 61 TITLE [QcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this ﬁlin es not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugls¥pd e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
4 powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

<53

CR2E037 (11/98)

officer or director of the corporation or the repsive ’ ; o et b
th ’ ress, with all other like empowereq.
e s/a/ae 23 ~AA-3AL
F I ¥ Date Daytime Phone #

ol bl




