FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
'ANNUAL REPORT

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

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90005 038 ****61.25

0044776

1999

DOCUMENT # N46813

1. Cerporation Name

THE BANKS FOUNDATION, INC. -

Principal Place of Business
1211 5. MIUTARY TRAIL

DEERFIELD BEACH FL 33442-7€32
us

Mailing Address

1211 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442-7€32
us

.

| CAOE IO OF R D e
e 3 4 8 4 4 - .

1
314844 - 90005 - 38

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2]

m

29]

Trust Fund Contribution

21] 26] 01/14/1992
| suite, ApL ¥, eltc. ~ A Suile, Apt. #, etc. : . {4 FEINumber i Applied For
2] S - ] T - 6503085300 T T _[Not Applicable
City & Stat City & Stat iti
ity e ity ° 5. Certifcate of Status Desired [ $8.75 Aditional
E] 281 Fee Redquired
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be

Added to Fees

9.- Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
BANKS, DAVID P 82| Steet Address (P.0. Box Number is Not Acceplable)
1211 § MILITARY TR N
SUITE 200 - 5 .
DEERFIELD FL 33442 84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTCRS | 5 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE- 11 THLE JChange  [JAddition
NAME BANKS, DAVIDP. . 12 NAME
streeTaooress| 1211 S MILITARY TRAIL 1.3 STREET ADDRESS
crv-gr-zp | DEERFIELD BEACH FL 14 CITY-ST-2P
TME D [} DELETE 21MTLE Clchange [ Addiion
NAME BANK, MALVINE. 22 NAME
- smeeranoress) 3900 SOCIETY CENTER, 127 PUBLIC SQUARE 23 STREET ADDRESS .
emv-stzp- | CLEVELAND OH ' 2.4CIY-57-20 i )
TILE D. [J OELETE 31TME [JChange [ Addition
NAME SPECTOR, MARTIN C. 32NAME
streeTADORESS| 4040.EMBASSY PKWY. 33 STREET ADDRESS
CITY-5T- 27 AKRON OH 34.CITY-ST-2P )
TME v {1 DELETE 44 TIE [JcChange [ Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-5T-21P
TLE (] DELETE 51TME ~ [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-21P .
TmE ST T [J DELETE 64 TTLE {JChange [ Addition
NAME ST v 62 NAME
STREET ADDRESS .3 STREET ADDRESS
Cﬁ;-éT'aP" 64 CITY-ST-ZIP .

T4V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated an this annual regort or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an

officer or director of the ghrporation or the

recei

| Rt

reAa

Iy
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t with

ARE REQUIRED

trystea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ity an address, with all other fike empowered

CR2E037 -(11/98)

/el

675"/) YSo- ¢/

Daytime Phone #



