NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

F94000002545 (1)

FILED
May 18 1998 8:00am
Secretary of State

GRANT-A-WISH FOUNDATION, INC.
Principal Piace of Business Mailing Address | |II!||| |||I l|||| I"l“l“l Ill“ H“Ill“l I|||| |||I| |“|| ||||| ||" |II'
PO BOX 21211 PO BOX 21211 3. Date incorporated or Quatilied
BALTMMORE MD 21228 BALTIMORE MD 21228
4. FE! Number Applied For
52-1332737 Not Applicable
2. Principal Place of Business 2a, Mailing Address .
pe "o 5. Certificate of Status Desired N $8.75 Aaditional
21 .EI Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Z\ ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners agaociation?
l ;1 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
rm 25 29 _3;| Personal Proparty Tax dua June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
STEEN- SAM 82| Street Address (P.O. Box Number is Not Acceptable)
APT R-3
22168 GULF SHORE BLVD 8
NAPLES FL 33940 #4| City

FL [ﬂbp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

! bave-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual re|

]

PRINTED NAME OF SKINING GFFICER OR DIRECTOR

SIGNATURE
Slkanatura, typed of printed name of registered agent and litle if appiicable (NOTE Registered Agenl sipnature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 12
e P [T OELETE 11nLE L] Change T3 Addition
HAME MCCREADY, RICHARD E 12 NAME
smeeraporess | RMI & ASSOC/ 9198 RED BRANCH ROAD 13 STREET ADDRESS
cTY-§1- 2P COLUMBIA MD 21045 1.4 €ITy-ST-2IP
TME v L] petere 217TImE [Jchange [ Addition
NAME HUGHES, LEO Jr 22 NANE
smeevapoeess | PO BOX 21173 (NA)* 23 STREET ADDRESS
CiTY-S1- 2P BALTMORE MD 21228 2 4 0ITY-ST- 2P
TITLE [ [T pELETE 31T [Jchange 1 Addition
HAME CAPLAN, NANCY 32 NAME
smeeranoacss | RME & ASSOC/ 9108 RED BRANCH ROAD 33 STREEY ADDRESS
CITY-S1- 2P COLUMBIA MD 21045 34.COY-ST-ZP
TILE T [_J DELETE 41TITLE [Jchange  {_ Addition
HAME HUNTER, CHRISTIE, CPA £ 2 NAME
s aporess | 3608 PLATTE CT. 43 STREET ADCRESS
CITY-ST-2P ELLICOTT CITY MD 21042 44CITY-§T- 717
TITLE D L1 DELETE S1TIILE Clchange [ Addition
HAME BERGER, LEONARD P MD 5.2 NAME
sreeTApDRess | 10100 COASTAL HIGHWAY 5.3 STREET ADDRESS
CITY-S1-2P OCEAN CITY MD 21842 5.4 CTY-ST-2ZP
me D [T oELere 61 TILE [ crange ] Addition
NAME MORRISON, BRIAN 6.2 NAME
streeTapokess | 8 SOUTH ROLLING RD. 6.5 STREET ADDRESS
iry-51-20 CATONSVILLE MD 21228 6.4 CITY- §T-2P
14. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information

upplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
iver or trustae empowered to execut2 this report as required by Chapter €17, Floriga Statutes; and that my name appears in
L Avith an address.

CR2E037 (10/97)

Dayime Pl ® nnazeig



