FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N4

NG FEE IS $61.2

s FLORIDA DEPARTMEN

ey Sandra B. Mort

Secretary of S
DIVISION OF CORP

DOCUMENT #

3. Corporation Name

N94000004833 (9)
OLD DILLARD FOUNDATION, INC.

Principal Place of Business

121 NW. 6TH AVE.
FT. LAUDERDALE FL 33311

Mailing Address

121 NW. BTH AVE.
FT. LAUDERDALE FL 33311

A

3. Date Ingorporated or Qualified 3a. Date of Last Repont
09/29/1994 10/02/1995
2. Principal Place of Buginess _2a. Malling Address 4. FEI Number ppiied For
21 28| - 65-0543947 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. " iti
A - o 5. Certificate of Status Desired (N $8.75 Adc!mona!
22 27| Fae Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Calntry 8. This carporation has liability for intangible tax under s. 199.032,
24 25 29| [30] Florida Statutes O Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CHERRY, CHARLES W
121 NW.6TH AVE..
FT. LAUDERDALE FL 33311

81| Nane

B2| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Cods

FL [®

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registerad office

or registored agant, or bath, in tha State of Florida. Such change w.

as authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

familiar with, and accapt the oblgations of, Section 617.0803, Florida Statules,

SIGNATURE ___ _ . ! .
Signaturs, typed of prinied name of registerad agent and liha it applizabic NOTE: Regstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [CJDELETE 1ITILE [[)Change  [7] Addition
NAME BACON, MARYANN 1.2 MAME
STREET ADDRESS 8848 N. UNIVERSITY DR. 1.3 STREET ADORESS
CITY-51-2IP TAMARAC FL 33321 1.4CITY-§1-21P
T Dv CpeceT: 21TTLE UlcCnange [ Additien
NAME BUTLER, GALE 22 NAME
streer aporess | 1 BLOCKBUSTER PLAZA 23 STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL 33301 . 2 4CY-§T-7P
TiE D WEL“E 31TILE OChenge [ ] Addition
NAME CHERRY, CHARLES W Il 32 NAME
STREET ADORESS 121 N.W. 6TH AVE. 3.3 STREET ADDRESS
GITY- ST-2P FT. LAUDERDALE FL 33311 34, LI1Y-ST- 7P
TITE DT [JoELETE 41TLE Clchange L] Addition
NAME DESROSIERS, MARIE-CAROL 4.2 NaMe
streer appress | 3321 FARRAGUT ST. #E 4.3 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 33021 A4CITY-51-2P
TITLE [CIDFLETE SATITLE [CJchange ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CIY-5T-2P
THILE [JDELETE 8.1 TITLE [CJchange [ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP B4 GITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermption statad in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sams legal effoct as # made under
oath; that | arn an officer or director of the corpardtior or ths receiver or trustes empowered to execute this report ais required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if
L s

ged, Bp»fm an a‘tachment with an address.

42/ 2 TS g5

RE AND TYPED OR PRINTED NAWE OF sasmnjncsn OR DIRECTOR
ATV s i d A S

T

Date Daytrme Frone

CR2EQ37 (12/95)



