FILE NOW: FILING FEE IS $61.25

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P34965

1. Comporation Name

'NATIONAL ESTATE PLANNING FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90100 024 ****61 .25

525 CAMDEN AVENUE $25 CAMDEN AVENUE
STUART FL 34994 STUART FL 24994
us us
2. Principal Place of Business 2a, Mailing Addressl 3. Date Incorporated or Qualifed
21 26] 08/01/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| 27] 56-1751610 Not Applicable
__l City & State | - ' C“y_& Stf_lf_ — - . 5. . Certifcate of Status Desired 0O . .- V$i8.75 Add_itionalr
23 E Fee Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
-;\ E‘ ;\ fa_o-\ Trust Fund Contribution d Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PAWLUC, SONIA M. 82| Street Address (P.O. Box Number is Not Acceptable}
525 CAMDEN AVENUE
STUART FL 34994 : 8
' 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named co
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corpora

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

oration submits this statement for the purpose of changing its registered
on’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registered agant and litle if appicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 1.17ME [JChange  [J Addition
NAME BARR, ROSA LEE ‘ 12NAE
smeeaopress| 4801 S.W. FOX BROWN ROAD 1.3 STREET ADORESS
crv-st-ze | INDIANTOWN FL .14 CITY-5T-2IP
TME 1 D ] DELETE 24 TILE {JcChange [ Addition
NAME 1 PAWLUC, SONIA M. ) 22 NAME
swreeTaporess| 9650 S. OCEAN DR., #1404 23 STREET ADDRESS
cv-st-ze . | JENSEN BEACH FL 2 ACITY-ST-2P
CTME | D . _ g DELETE 15 TME . _ COChange  [] Addition
NAME BRODIE, LAWRENCE P. 32NAME
streeTapoRess| 6721 S.E. HARBOR CIRC 33 STREET ADDRESS
CITY-5T-ZP STUART FL ‘ . 34.CITY-ST-2P
TILE . [] DELETE 41 TITLE [JChange ] Addition
NAME S . . 4.2 NAME
STREET ADDRESS : 4.3 STREETADDRESS i
CITY-ST-ZIP ) - 4.4 CITY-ST-21P
TME : ] DELETE 51TMLE [JChange [ Addition
NAME ! oo 52 NME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ‘ 54 CITY-§T-2P
TME . ; [ DELETE 61 n}mz' [JChange [ Addition
NAME : £.2 NAME
STREET ADORESS| ., . £ STREET ADDRESS
CITY-ST-2P - 6.4 CTY-ST-ZiP

14. .1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
afficer of director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aQachment with an address, with all other like empowered.

3 Gl

SIGNATURE:

REQLJSHRJEE 111\14 Pawluc

(561) 221-0110

1/5779

Anreste

CRIFNIT-{14/0R)-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



