FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
, CORPORATION Katherine Harris
ANNUA_L REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000005596

1. Corporation Name

THE TRUMPETER FOUNDATION, INC.

Principal Place of Business : Mailing Address

uoo-sw-sntel. R30 Snget D THCIWETHT.
MIAMLFL-39156 SD'M‘ oL WIAMIF-95+56

s

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90029 024 ****61 .25

I I!Il!IIIIIIIUIIIHlIIIHIIIFIIHIIII“IHII!IIN I

- Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] (4240 SonseT Desue 26] 11/22/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] : [27] 650622178 Not Apglicable
Ci tal B - A City & Stat , . ith
ity & State. L : - . ity e . §. Certifcate of Status Desired  * [1 - . $8.75 Adq'm"al
23 m\ i FL, ;I Fee Required
Zip " Country Zip Country 8. Election Campaign Financing $5.00 May Be
?4-| 33 Nﬂg IEI mﬁ —2;l I;ﬂ Trust Fung Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
SWANKQ, EDWARD H SR. 82| Strest Address (P.0. Box Number is Not Acceptable)
7100 SW 88TH ST. STE. 100
MIAMI FL 33156 & _
: ’ 84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

oration submits this statement for the purpose of changing its registered
tion’s board of directors. | hereby accept the appeintment as registered

Signaiura, Typad or prnted name of registered agent and title i applicable. {NOTE: Regisiered Agent signaturs sequited when reinsiating} DATE
17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIMLE D [ DELETE 1.1 TMLE [OChange [ Additien
NAME MIDDLETON, ANNITA 12 NAME
streeracoress| 4736 NW 167TH ST. 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33014 14 CITY-ST-2P
TME D : [J DELETE 21 TME [change  [JAddition
NAME GORDON, J. DENNIS 22NAME
atreeTaporess| 6741 W. SUNRISE BLVD,, STE. 8 23 STREET ADORESS
CITY-8T-2IP PLANTATION FL 33313 2.4 CTY-ST-2IP
TME D . - [ DELETE 11 TME [JChange - [ Addition
NAME PAPPAS, GEORGE - . : - 3ZNAME - — o
streeAporess| 1355 W, 49TH ST. 33 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33023 34.CITY-ST-ZP
TME D . ] : {] DELETE 41TME [JChange [ Addition
NAME SWANKO, MARTIELE P 4. 2NAME
streeTaporess| 7100 SW 88TH ST., STE. 100 43 STREET ADDRESS
CITY- §1-29 MIAMI FL 33156 44 CITY-ST-2IP
TME [J DELETE 54TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TMLE [JChange  [TAddition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREETADDRESS |
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informatil
indicated on this annual repo
officer or director of the corpg

, with all other like empowered.

supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
6r supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
ared to execute this report as required by Chapter 617, Florida Staltutes; and that my name appears in

:

CR2E037 (11/98)




