FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ﬁc,"-ﬂ,‘ m'\ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION nq AP Ed Sandra B. Mortham
ANNUAL REPORT e Secretary of Stale

1998 - DIVISION OF CORPORATIONS
DOCUMENT # N12127 (9)

MAKE-A-WISH FOUNDATION OF SOUTH FLORIDA. INC.

S

Feb 17 1998 8:00am
Secretary of State

Principal Place ol Businass Mailing Address

O A

2301 STIRLING ROAD 2901 STIRLING ROAD 3. Date Incorporated or Qualified
STE. 210 STE. 210 11/18/1985
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 1 -
4. FEI Numbar Applied For
us us
53-2620322 Not Applicable
2. Princips! Place of Business | 2a. Mailing Address B, Certificate of Status Desired E/ $8.75 Addilonal
[21] 26 Fee fequired
Suite, Apt #, oic Suile, Apl. #, atc 6. Election Campaign Financing 35.00 May Be
[Z] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. ts thls nonprofit corporation a homeowners agsociation?
;3_] m [ Yes No
Zip Country Zip Counlry B. This corporation owes or has paid the current year intangible
m m ;] ‘;I Personal Property Tax due June 30, Yes Wc
%. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
B8] Name
STROM.WNCY 82| Streat Address (P.O. Box Number is Not Acceptable)
9880 SW 3 CT
PLANTATION FL 33324 83
4 84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Soaction 617 0503, Florida Statutes.

1. Pursuant to the provisions ol Sactions 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing 118 registered
office or registored agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE

Block 12 or Biock 13 if changod, or on an atachment with an address

SIGNATURE: .

Sigrature tyjed or prnted name of registerad sgant e Itk i apphcabie (NCTE: Roglsiared Ageni signalure required whan rainstating) DATE
12. OFFIGE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 2D ~ [T bELETE 11 TITLE 'D Q. TLC{-(’G—“ TNonmpson X crangs™ [T Adaition
RAME MORRIS, PATRICK G 1.2 NAME 290 R \werland 2\
streer aoomess | 35 VENETIAN WAY E111 13STREETADORESS | \mle, L B> o.
ITY-57-21P MIAMI BEACH FL 14CITY-ST- 2P - v
TME SD T DELETE 21 TITE [Jchange [T Addition
NAME DE ARMAS, IDALBERTO 2.2 NAME
streer aobeess | 440 SW 29TH RDAD 23 STREET ADDRESS
CiTY-ST- 2 MIAMI FL o 2. 40ITY-S1-21P
ILE v T DeLETE 31TF ] Crange L] Addition
NAME LAZARRD, MARK 32 NAMF
sireeT anoness | 1175 FAIRFAX LN 3.3 STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 34.CHTY-5T-2P
TME [T oeceTe LITITE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY - ST-21P 44CITY-5T-2IP
e (] oEcETe 51TINE [T Change ] Avaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51- 2P
TLE T[T oeLeTE 61 TILE [ Change [ Adattion
NAME 5.7 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2P 64 CITY-ST-2IF
14. | hereby certity thal the information suppliod with this Filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat rapart or supplemontal 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 diractor of the corporation or tho receiver or ustee empowetred to execule this report as required by Chapter B17, Florida Statutes; and that my name appears in

Wizlax  asuaeciquiy

CR2E037 (10/97)




