E 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPCRATIONS
DOCUMENT # P3496 (4)

NATIONAL ESTATE PLANNING FOUNDATION, INC.

AR TREA

Principal Place of Business

819 S FEDERAL HWY.

Mailng Address
P. 0. BOX 2690

farmiliar with, and accept the obligations of, Section 61 7.0603, Florida Stalutes.

SU"'E 1m QilllIlillIllil.l.lllillhlllilhllhlltllii
STUART FL 34994 STUART FL 34995
us us 3. Date Incorporated or Qualified 3a. 0;683};% g}s‘l Flegon
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
;1_\ E‘ 56-1751610 Not Applicable
Suite, Apt. #, etc Suite, Apl. 4, etc. iti
ite, Ap e, Ap 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 E\ Fee Required
— N
Gity & State City & State 6. Elacton Campaign Financing $5.00 May Be
2 28] Trus! Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
;I |25 29 a Florida Stalutes [ vYes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PAWLUC, SONIA M. 82| Sucet Avhioos (PO, Box Number is Nat Acceptable)
819 S. FEDERAL HIGHWAY
SUITE 106 83
STUART FL 34994 84 City FL las‘ Zin Code
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 its registered office

or registered agen, or both, in the State of Florda Such change was autharized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. lam

SIGNATURE _ . . - i R e o L o
Signatura typed or ornted ndiie of fegestes ags Land th: i gpp b ai (HOTE Reyedersd Agent sgogtun DAIE
12. OFFICERS AND DIRECTCRS 13. AT TG o AL S 10 OFFIGE HiG AND DIFFCTORS N 12
TITLE D {DELETE T1TILE J Change ] Adgilion
NAME BARR, ROSA LEE 1.2 NAME
srerrscoress | 4801 S. W, FOZ BROWN ROAD vasteer aopress | 4801 S. W. Fox Brown Road
CITY-§1-2P INDIANTOWN FL 14075127
TITLE D [ IDELETE 21 TIILE Clcnange L1 Addition
NAME PAWLUC, SONIA M. 22 NAME
sreeer aooniss | 9650 S. OCEAN DR., #1404 23 STREET ADDRESS
Y- 51-2F JENSEN BEACH FL 2 40ITY-S1 2P
TTLE D [CJDELETE 31TITLE [JChange  [] Addition
NAME BRODIE, LAWRENCE P. 37NAME
sracer anoess | 6721 S.E. HARBOR CIRCLE 43 STREET ADDRESS
T -&1-2IP STUART FL 34 CTY-ST-2
TINE [ IDELETE 41 TITLE [(change [ Addtion
RAME 42 NAME
STREET ADDAESS 43 STHEE T ADDRESS
CITY-§T-21F 44CTY-51-7F
TITLE IDELETE 51TITLE [CJcChange  [] Addtion
NAME 52 NAME
STREET ADDAESS 53 STHEET ADIRESS
CITY-S1- 21 54 GTY-ST- 2P
TITLE [ IDELETE 61TILE [JcChange  [] Addition
NAME 67 NAME
STREET ADDRESS € 3 STAEET ADDRESS
CiTY-ST-2 §4LTY-ST-2P

14. | do hereby certify thal the information supplied with this filing is valuntarily furnished and does not quaiify |

oath; that | am an officer or diractor of the Jaration or the recever or trusle

appears in Block 12 or Block 13 if chany o]

SIGNATURE: . _

powered 1o execute thi

or the exemption stated in Section 119.07{3(k), Florida Statutes. | further

cerify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

s report as requived by Chapter 617, Florida Statutes: and that my name

3 70/ 96 Yo7 22 ono

“Dagne Prone ¥

CR2E037 (12/95)




