FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian Name

THE WANVIG FOUNDATION, INC.

DOCUMENT # N99000000011

Principal Place of Business

326 BANYAN DRIVE
NOKOMIS FL 34275

Mailing Address

326

BANYAN DRIVE

NOKOMIS FL 34275

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90069 028 ****6]1 .25

A O

[2s]

29

[30]

Trust F ind Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
21| 26 12/31/1998
Suite, Art. #, atc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22| 27} L5-0F8 5/29 Not Applicable
City & Stat City & Stat ith
- fty & State 'ty @ 5. Certifcete of Status Desired [ $8.75 Acditonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 hlay Be
2e] 2]

9. Name and Address of Current Registered Agont

HINES, JAMES P
315 § HYDE PARK AVE
TAMPA FL 33606

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Accaptable)
83
84{ City F L 851 Zip Code

. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Stat
office ¢r ragistered agent, or boh, in the State of Floriga. Such change was
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

utes, the above-named c¢rporation submi's this statement for the purpose of changing its ragistered
authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered

SIGNATURE
Signature, typed or prirted na @ of registered aganl and tite f applicable. (NOT =: Registared Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TILE Clchange [ Addition
NAME WANVIG, WALTER L 1.2NAME
sTREETADDRESS | 326 BANYAN DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 14CITY-ST-2iP
TILE D [ DELETE 21 YITLE [JChange [ Addition
NAME WANVIG, DONNA J 22NAME
smeeTaooress| 326 BANYAN DRIVE 2.3 STREET ADGRESS
cmv-s1-zp | NOKOMIS FiL 34275 2.4 GITY-ST-2P
TMLE D ] DELETE 31 TME [Jchange  [] Addition
NAME WANVIG, STEPHEN W 32 NAME
sTReeTADDR:SS| 326 BANYAN DRIVE 3.3 STREET ADDRESS
CITY-ST-71P NOKOMIS FL 34275 34.CITY-ST-ZP
TME (] DELETE 41TME [Change  [JAddiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-§T-2IP
e [ DELETE 51 1TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [] DELETE 617TMLE [Ochange ] Addition
MAME 5.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CTY-ST-ZP

14. Thereby certify that the information suppfied with this filing does not qualiify for the exemption stated in Section 118.07(3i(i), Florida Statutes, | further certify that the infarmation
indiczted on this annual repor! or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under cath; that | am an
- office: or director of the corporation or the receiyer or jrustee empowered 1o execute this report as roquired by Chapler 617, Florida Statutes; and that my name appzars in

)

‘ glack 12 or Block 13 if changed)or on an attac

ent

ith an address, with all other like empowered.

[y 4

J—

Date

CR2E037 (11/98)

JHRED ys,. 76 L. 16 Th- 4558543

OKLIC ER OR DIRECTOR

Daytime Phore #




