FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESIDENTIAL FOUNDATION, INC.

(8)

Principal Place of Busingss Mailing Address

1375 §. UNIVERSITY DRIVE
PLANTATION FL 33324-4025

1375 §. UNIVERSITY DRIVE
PLANTATION FL 333241017

FILED
Feb 05 1997 8:00am

Secretary of State

IR ERA BT

. Date IncoTorated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Addross

21 |26

. FEI Number
59-2

534130

Applied For

Not Applicable

Suile, Apt #, e, Suita, Apl. #, etc.

0 $8.75 Additional

24

[25]

[20]

B

Florida Statutes

O ves Mo

El ;‘ 8. Cortificate of Status Desired Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 Mmay Be

23 28] Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

9, Name and Address of Current Registered Agent

10

, Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
0JITO, TERE
1357 S. UNIVERSITY DR.
PLANTATION FL 33324-1017 83

84| City

FL [®

Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office 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 as registered
agent. | am familiar with, and accep! the ebligalions ol, Seclicn 617.0503, Florida Statutes. -

CR2E037 (9/96)

SIGNATURE ____ oot
Sigratee, lypod o preies rame o regelered agant and bike | applicablo (NOTE: Angistared Agenl signature raquired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D B 14 ILE [Jcnange [T Additicn
NAME ALLER, SAM 12 NAME
sreeer aoonrss | 2040 NE 182 ST 13 STREEY ADDRESS
CITY-51- 2 N MIAMI BEACH FL 14 CITY-$1-2P
TIE vD T DECETE 21 TE [T change ] Addition
NAME BRZOZA, JOSEPH, 22 NAME
seei aooness | 627 HICKORY ROAD 23 STREET ADDRESS
GTY-§1-70 NAPLES FL 33963 2 4CIY-S1-2P
TIE STD [ peLeTe 31TLE [T change [ Acdition
NAME JAVALLANA, TY 32 NAME
sreeeraooness | 543 S. CRESCENT DRIVE 33 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 33021 34, CiTY-ST-2P
TIE D [T peveTe A1TITLE LI change [T Addition
NAME KERZNER, MICHAEL DPM £ 2 NAME
srueer aoohess | 893 NLE. 125 8T. 4.3 STREET ADDRESS
CIvY-51- 70 NORTH MIAMI FL 33161 44 CITY-ST-2P
THLE PD [] pecete 51TILE [ change ] Acdition
NAME BROZA, JOSEPH 52 NAME
smeeranoness | 627 HICKORY RD. 53 STREET ADDRESS
City-Si- 2 NAPLES FL 33963 54 BITY-ST-2P
THLE L] peLETE 61TILE [J Change ™ T_] Acdition
NAME 63 NAME
STREET ADDRFSS 63 STREET ADDAESS
CIY-st-ge 64 CITY-5T-2PP

appears in Block 12

SIGNATURE:

atlachment with an address.

: P
: T
H i

WD

95429322

14. | do hereby certfy that the imformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floricia Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or direclgr of the corporalion or the receiver or trusiee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

X,

. 7
dR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date

Daytme Phono # 003770

o




