FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 18. 1999 8:00am
CORPORATION Katherine Harris ’ a
ANNUAL REPORT Secretary of Siate Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N94000004833

1. Corporation Name

OLD DILLARD FOUNDATION, INC.

02-18-1999 90009 028 **##6] 25

Principal Place of Business Mailing Address

1009 NW 4TH ST 1009 NW 4TH ST
FT LAUDERDALE FL. 33311 FT LAUDERDALE FL 33311
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 09/29/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number ‘ Applied For
22] 27] 650543947 Not Applicable
City & Stat City & Stat ’ iti
ity © fty ° 5. Certifcate of Status Desired O $8.75 Additional
E' ;} Fee Required
Zip Country Zip Country 6. Election Campaign Financing O - $5.00 May Be
——] IEI ;] Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Coe 81 Name
CRAWFORD CAHL D. i 82( Street Address (P.O. Box Number is Not Acceptable)
2737 NW 24TH AVE 5=
OAKLAND PARK FL 33311
84| City F L asl Zip Code

i F'ursuant to !he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts thls statament for the purpose of changmg ﬂs reglstered
o '5ifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of, dlrectors I hereby accept lhe Apponntrnent as reglslered i

CR2E037 (11/98)

" agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes. Sl iy

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable {NOTE: Regi Agent gig requined when Q) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dv [JJ DELETE +1TME e O Change  [T] Addition
NAME CRAWFORD, CARL D -2 NAME e
sTREETADORESS| 2737 NW 24TH ST 13 STREET ADDRESS PETL IR
CITY-ST-2P CAKLAND PARK FL 33311 14 CITY-ST-21P . :
TmE DS [ DELETE 217TME [JChange [ Addition
NAME GALLON, LINDA 22NAME AR ’
sTreeT DRSS | 3830 N.W. 23 ST. 23 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL. 2 4 CITY-ST- 2P
TME D ‘ [J DELETE 31TME [CdChange  [J] Addition
naiE - |'DESROSIERS, MARIE-CAROL 3ZNAME
sTEeTADoRess |- 3321 FARRAGUT ST., #E 335TREETADORESS
cmi-st.ze | HOLLYWOQOD FL 34.CITY-ST-219
TME DT {1 DELETE A1TTLE [OChange [ Addition
NAME . HAMMOND, JACQUI 4. 2NAME
stReeT ADDRESS [ 5881 NW 57TH AVE, #5 4.3 STREEF ADDRESS
Eiry-sr-29 TAMARAC FL 33319 44 CITY-ST-2P 0 s :
TIMLE [ oELETE 54 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS N
CITY-ST-2P Y 54CITY.5T. 2P Sadu .
TITLE ‘ [J DELETE 6.(TIMLE 4 i JChange [ Addition
NAME i 62 NAME RN
STREETADORESS] ' 6 STREET ADDRESS
crestze | 64 CITY-8T- 2P

14. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
indicated on this annual report or supptemental annuai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or diréctar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ch ed or on an attachms h an address, with all other llke e
Vra/15 (954) 73/- 0270

SIGNATURE o

BIGNING OFFICER OR DIREC‘I’ R—

BIGNATURE ANDTVPED OR PRINTED NAME Q

Dayttme Phona #-



