FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90096 026 ***150.00

1. Corporation Name

CPW FOUNDATION, INC

DOCUMENT # Pg7000065929

AR O

Principal Place of Business

REGENCY PALM APTS
4113 E LINEBAUGH AVE
TAMPA FL 33617

us

Mailing Address

11503 ARECA RD.
TAMPA FL 33618

DO NOT WRITE IN THIS SPACE

3. Bate Incorporated or Qualifed

. 07/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
o] 2 22122 Sideyninder Lin| 593467007 o Applatle
) Suits, Apt. #, etc. m Suite, Apt. #, ete. 5. Centifcate of Status Desired [ 58,:;15:2:‘35:23"3'
City & State - -7 C Ljy&Stae . 6. Election Campaign Financing $5.00 May Be
;;’ ;\ P "Lb\( h L ‘ b F L Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2—4—| ]—2;] E‘ %?35221)'[ m Personal Property Tax. Oes %\Io
9. Mame and Address of Current Reglstered Agent i 10. Name and Address of New Registered Agent V4
8t| Nam N M
WILLIAMS, MARNEE R . elg L h{gm-'b i bmal’Aﬂ { %.) Q.
82 regt Address (P.QLBox Number is Not ptable
11503 ARECA RD. RIAZ "]Tdeloindec Lane
TAMPA FL 33618 53
[
o4 Ci ’ 85 ZipCo
P ephurhillo FL[*|858% 1/

agent. | am

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpor@gn
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s

W, and acceptjhfblig tions of Section 807.0505, Florida Statutes.

submits this statement for the purpose of changing its registerad
oard of directors. | hereby accept the appointment as registered

‘fe/99

SIGNATURE
SignEiure, typéd of printed name of Tegistersd agent and tille if applicable, {NOYE: Registered Agent signature required whan reinstating)
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {1 DELETE 11TMLE [JChange [ Additon
NAME WILLIAMS, MARNIE R 12 NAME
streeTanoess| 11503 AR’ECA RD. rssmeeraooress |SLB U AE D fdewl'nder L@J/\Q
CITY-ST-ZIP TAMPA FL 33618 14QITY-5T-ZP Zephur l‘._') FL =2 5‘4‘1[
mE D [ DELETE 21 TILE ! O [Changk [ Addition
NAME BENNETT, KIP E 22 NAME oo,
sweetaporesst 11503 ARECA RD. 23smeeraooeess | o8 | LY %
CITY-$T-2IP TAMPA FL 33618 norvestze | Zephuarhil IS FL 25
TE — - - TToeEEe - Karmme - { O PN - - [JCharge — [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-5T-ZP
TME [} DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2ZIP 44CITY-5T-2IP
TME [ OELETE 51TME [CChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TLE [ pELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME "
STREET ADDRESS $3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T7-2IP

14. 1 hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated gn this annual repatt ar supplemantal annual report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an quress, with all other like empowered. E

SIGNATURE:

4/@/‘?@3

aytime Phone #

63@_5 )985-3600

1

CR2E034 (11/98) _

!
|§s



