FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTON FLORIGK DEPATWENT OF STAT: Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P34965 (4)

1. Corporation Name

NATIONAL ESTATE PLANNING FOUNDATION, INC.

(AT CRR AR AN N

I

Principal Place of Business Mailing Address
819 §. FEDERAL HWY. P. Q. BOX 2680 3. Date Incorporated or Qualified
SUITE 'm nepddbddbannddhnnnibienaspidbaranndipaten
STUART FL 34994 STUART £L 24995 1 -
) us 4. FEI Number Applied For
56-1751610 Not Applicable
2. Pri .
Principal Place of Businass 2a. Mailing Address 5. Certificale of Status Desired 0O $8.75 Addiional
l22] 525 camden avenue 28] 525 Camden Avenue Fas Required
Suite, Apt. ¥, eic. Suite, Apt. ¥, etc, B. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homecwners association?
23] Stuart, FL 28| Stuart, FL Oves [Eno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24! 34994 25| USA 20 34994 30 USA Personal Property Tax due Juné 30. [] ves o
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Regisisrod Agent
81| Name
PAWI.UG. SONIA M. 82| Strest Address (P.O. Box Number is Not Acceplable)
819 8. FEDERAL HIGHWAY 525 Camden Avenue
SUNE 106 .
STUART FL 34994 83| City _l?sl Zip Code
Stuart FL | | 34004

11. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of ghgnaing its registered
Qice or registered agent. or both. In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ad rag

ageni. | am lariliar with, and accagt the obligations of, Segtion 617.0503, Fiorida Statutes,
SIGNATUHE,M% DM P PR of-13 4%
Signaiwa, typed ot printdd nama agdewt and title N appiicable (NOTE: Ragisterad Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e D ] DELETE 1ITME LT Change LT Addition
NAME BARR, ROSA LEE 12 NAME

sTaEeT appezss | 4801 S.W. FOX BROWN ROAD 1.3 STREEY ADDRESS

CITY-ST- 7P INDIANTOWN FL 1.4 GHTY - 51-2IP

TILE 1] L1 peLeTe 21TME [ Crange [ Addition
NAME PAWLUC, SONIA M. 22 NAME

sweetanpress | D850 S. OCEAN DR., #1404 2.3 $TREET ADDRESS

CITY-ST- 21 JENSEN BEACH FL 2.4 CITY-5T-2P

TILE D [J DeLETE 31 TLE [J Change [T Addition
NAME BRODIE, LAWRENCE P. 32 NAME

sweeranpess | 6721 S.E. HARBOR CIRCLE 3.3 STREET ADDRESS

CITY-$T- 2P STUART FL 3.4, CITY-ST-21P

e T oeteve 41TILE [Tchange [T Addition
NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CIy-S1-21P A4 CITY-ST-2P

TILE [ eLere 51TME [T change [T Aggition
AV 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CiTY-S1-21P 54 CI1Y- 5T-2IP

TLE [ DELETE 61TIILE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 623 STREET ADDRESS

CITY-ST-2IP 64 CIFY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exen:ﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustes empowered to exacute this report as required by Chapler 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmént with an address.
SIGNATURE: oY-13-95 $6122(-0llo
Oate Daylima Phong #® mawas it 4

CR2E037 {10/97)



