SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER

e |
AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
j’sNN UAL REPORT

1996

£

Yo

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

DOCUMENT #

1. Corporation Name

BUFA FOUNDATION, INC.

N93000002762 (3)

Principal Place of Business
1727 N. ATLANTIC AVE.

Mailing Address

1727 N. ATLANTIC AVE.

L

AT A

COCOA BEAGH FL 32931 COCOA BEACH FL 32901
3. Date Incorporated or Qualified 3a. Date of Last Report
06/18/1803 06/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Numb§r Applied For
21 26 59_ 18%32 Not Applicabie
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc iti
P P ¢ 5. Certificate of Status Desired D s8'75 Adc?monal
22 27 Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Bo
23 2_8| Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25 |20] 30 Florida Statutes Yos [ ]No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd d Agent
81| Name
DACOSTA, STEPHANIE
82| Strest Address (P.O. Box Number is Nol Acce table
1727 N. ATLANTIC AVE. ( piale)
COCOA BEACH FL 32931 8
B4 City Zip Code

FL *

1. Pursuant 10 the provis...is of Sechons 617.0502 and 617.1
office or registerad agent, o both, in the State of Florida. S
agent. | am familiar with, and accept the obiigations of, Section 617,

SIGNATURE

508, Florida Statutes, the above-namad corporation submits this statement for
uch change was authorized by the corporation’s
503, Florida Statutes

the purposae of changing its registered
board of directars. t hereby accept the appoiniment as registered

Signature, typed Wl printed name of requstered agent ang title if apalicable

(NOTE: Registered Agent signature raquirad whan reinstaling)

DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1M 12 @
TTLE U [ Joeceme 1A TIIE | Icrange [T Addition §
NAME FORNESS, RACHEL 1.2 NAME g
STREET ADDRESS 333 SOUTH ATLANTIC AVE. 1.3 STHEET ADOAESS ]
oiTY- §T- 2 COCOA BEACH FL 32931 14 CIFY-§T-2IP &
e U | _JDEtETE 21TIILE [ Torange T Tadadition | O
NAME SWEARINGEN, LINDA 22NAME
STREET ADDAESS 2760 N. RIVERSIDE DRIVE 2.3 STREET ADDHESS
CTY-ST-2P INDIALANTIC FL 32903 2 4 LY -§T-2P
mE U {_JDELETE IEMILE [_J Crange T ] Additian
NAME DACOSTA, STEPHANIE I2NAME
steeraooness | 1980 N. ATLANTIC AVE., SUITE 601 33 STREET ADDRESS
rv-s1-2i COCOA BEACH Fl. 32031 34.01TY-81.26
TE [ Totuete ATTNE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TINE [CJoeeere 51TMLE 2000018371 E[;%hange [T addition
nae S2MAME ~07/17/96--01090--033
STREET ADDRESS 5.3 STREET ADDRESS #¥%5], 25 - 5‘ (~»
CIFY-S1.21 S40ITY-51- 7P ! ]
TLE [T oeLeTe BATILE - | [A #han lion
NAME £ 2NAME
STREET ADDRESS 6.3 STREET ADDRESS

- 6.4 CITY-ST-2¢

14. | do hereby certify that the information supplied with this fiing is voluntarily

made under oath; that | am an oicer or dracior of the corporalion or

SIGNATURE:

further cerlify that the information indicated on this annual raport ar supplermental annual repart is trua and agcurale and that my signalure shail have the same legal effect as i

furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Flarida Statutes |

ver of frustae empowered to xpcute this report as required by Chapter 617, Flarida Statutes; and

that rmy name appears in Block 12 or Block 13 if changed, aron a ith an aggress. é_ o ‘7)
. ey O !
SHOI /U R EX. \cﬂa,!&( T2 la6 90w
BIGNATURE AND TYRED GR PRINTED NAME OF BIGNING OFFICER bR DIRECTOR |1 { Date [ L ""| """ Daytime Prons #




