2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # 11 FILED
DOCUMENT # N990000000 Mar 31, 2000 8:00 am

THE WANVIG FOUNDATION, INC. Secretary of State

03-31-2000 90077 042 ****6] 25

Principal Place of Business Mailing Address
326 BANYAN DRIVE 326 BANYAN DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34229-2243
T s s VR RAT AT
42 pt. Mac bwen DeEIve
5uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SPREY FL, P42t Mlge Ewen DetvE
City & State ' 7 City & St/e? 4. FEI Number Applied For
0SP 5/ FL ’ 65'0885129 Not Applicable
Z Gountry, Zp Country 5. Certificate of Status Desired O $8.75 Additional
j ‘7’3 2 ? M g; /41 342 3-? ﬂf.S) 4'? - Lertiica Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
HINES. JAMES P Street Address (P.O. Box Number is Not Acceptable)
315 S HYDE PARK AVE
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE

Signature, typed or printed name ol registerad agent and utle it applicabla. {NOTE: Registered Agent signature raquired when reinslating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May 8s Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depaﬂme“\ of State

10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D O oeleta TITLE B change [ Addition
NAME WANVIG, WALTER L NAE Vﬁﬂ/ viG, WhLELL £IAVE
STREET ADDRESS | 328 BANYAN DRIVE sineer ooress | §f2 Ve 1770 Ewenr
orv-s-22 | NOKOMIS FL 34275 CITY-ST-2IP OsPRLE Y, FL. 2429
TME D O Delete TITLE pva J [JChange (] Addition
NAME WANVIG, DONNA J NAME Wi U/J‘f '/,%;)EMEIV Deuve
STREET ADDRESS | 326 BANYAN DRIVE STREET ADDRESS f $2 .
cm-87-2P I NOKOMIS FL 34275 : ov-s-p | DSLPEEY, FL, 3¢a229
TILE D O Delete TITLE N . [ Ghange [ Additien
e WANVIG, STEPHEN W e W ANV G, STEALET. =
street aooress | 326 BANYAN DRIVE stieer aooness | | ¥EO ROA
cm-sT-2P INOKOMIS FL 34275 CITY-ST-2IP Sae AsoTh, FL. 3423 |
TITLE [ Detete TMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-57-2P
TILE [ pelate TILE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aZaDwmem with an address, with all other like empowered. N

SIGNATURE: _@@@1@5@% ISIRBECHIRER L Wanve 3/2joo 941 $4-675

IAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #




