.25

FILED

FILE NOW: FILING FEE IS $61
NONPROFIT TR FLORIDA DE
CORPORATION 25 '

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 24 1998 8:00am
Secretary of State

POCUMENT # N09286

RESIDENTIAL FOUNDATION, INC.

(8)

Principal Place of Business

1375 8. UNIVERSITY DRIVE
PLANTATION FL 323241017

Malling Address

1375 8. UNIVERSITY DRIVE
PLANTATION FL 333249017

IGMREMBR

3. Date Incorporated or Qualified

4. FEl Number Appliad For
h3-2634130 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Conlificato of Status Desired 0 sa_-,s Additional
2 26] Fes Required
Sulte, Apt. ¥, etc Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contrlbution Added 1o Foss
City & Stale City & State 7. Is this nonprofit corporation a homeowners gssociation?
23 20] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2;] 20 ;6] Personal Proparty Tex due June 30, Yes No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name N
or .
e OFFOFERE— 82| Stieet Address {P.0. Box Number is Nol Accepiable)
1357 §. UNIVERSITY DR.
PLANTATION FL-83304-+0t% o
84| City 85 _Zi
FL [*|f835 oo

ofiice or

11, Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur

o ol changing Ite registere

registered ageni, or both. in the State of Flerida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and ge€ept the obliga! ionic:f',_ Section 6130503, Florida Statutes.
SIGNATURE o 207N 7 ALNL CFo M
51

ignatre, typed & piintod name of regisiered + and tile i applicabie ({NOTE Rsglstered Agent signature required when reinstaling) DA
12, OFFICERS AND DIRECTORS,  » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
Time D WELEIE 1ATIHE Director L Change™ & Addion | =
N ALLER, SAM 120 Dennis & s hen—M
steET aooress | 2040 NE 162 ST 13STREETADDRESS | (R 6 of S t e
CiTY-51- 7 N MIAMI BEACH FL o~ aom-sr-ze [P L}.\_dﬁ&ﬁ(@ L 33d»x6
TME D ﬁ\[)ELETE 21TILE L) Change L] Addlion
HAME BRZOZA, JOSEPH, 22 haME
sweeTaporess | 627 HICKORY ROAD 28 STREET ADDRESS
CITY-5T- 20 NAPLES FL 33983 . 2.4 CITY-ST-2IP ) . .
TME STD LETE SATILE Seor / Birecter SR Change LT Adaiion
NAME JAVALLANA, TY 32 NAME Valerie Powers
smeetaporss | 543 S, CRESCENT DRIVE sasmecranoness | =316 SW 43 Plac ?
ey S1. 20 HOLLYWOQOD F{ 33021 L, 24, CITY-S1-29 L 323y
TITeE 1) RDELETE 41 TITLE Changa Adgdition
RAME KERZNER, MICHAEL DPM 4.2 NAME
sreeTaponess | 893 NLE. 125 ST, 43 STREET ADDRESS
CiTY-ST- 2Ip NORTH MIAMI FL 33161 44 OTY-ST-21P
E PD U DELETE 5.1 TILE [ I changa [T Addition
RAME BROZA, JOSEPH 52 NAME
streeTaporess | 627 HICKORY RD. 53 STREET ADDRESS
CATY-ST- 3P NAPLES FL 33963 5.4 CITY- ST- 2P —
TE LJ DECETE 61TNLE [TreRsSurer /‘bu’ea{.or‘ LI Changa FAddllion
NAME 62MAME leen Toujlor
STREET ADDRESS 6.3 STREET ADDRESS Pcd-io Ji Hﬂag \L’O&f
ciTY-S1- 210 84 LITY-ST- 2P . ¥ |5 2o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on 1his annual report of supplomontal anpual report Is true and accurate and thatl my signature shall have the same legal effact as If made under oath; that | am an

officer or diractor of the_corpar, tha received or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Bl changod, or oitgn nt with an address. ‘.‘1¥- 33 2'6
P PO | {
| SIGNATURE: Dkt Ofsyes 2/13/?/? (‘?WJ#’-




