FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Feb 13,1999 8:00 am

Secretary of State

02-13-1999 90006 040 ****6]1 25

1999

DOCUMENT # N96000002142

1. Corporation Name

VALLEY FOUNDATION, INC.

Principal Place of Business Mailing Addrass

30 §. OCEAN BLVD.. APT. 3-A

PALM BEACH FL 33480 PALM BEACH FL 33480

300 5. OCEAN BLVD.. APT. 3-A

mmemMmmWWmem

2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26 04/19/1996

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] |27] 13-6167197 Not Applicable

City & Stat : City & State . : iti .

fy & State v 5. Certifcate of Status Desired [ $8.75 additional

El ;l Fea Required

Zip Country Zip Country 6. Election Campaign Financing -$5.00 MayBe
2_4] I-Z_S] ;;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81! Name

GART..DAVD A - 32| Street Address (P.O. Box Number is Not Accaptable)

250 AUSTRALIAN AVE. SOUTH = '

SUITE 500 ) , ‘

WEST PALM BEACH FL 33401 84| City FL [es] Zip Code

17 Pursuant to'the provisions of Sections 617.0502 and 617.15
* ‘office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes,

08, Florida Statutes, the above-named corporation submits this stétement for the purpose of.changing its regist
e was authorized by the corporation’s board of directors.* 1 hereby accept the appaintii istered

e T
B Tad ok i HESL

ent as register

ere_'d

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regil d Agent sig) required when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (J DELETE 1ATITLE DR ; []Change [ Addition
NAME COLLINS, JAMES 1.2 NAME '
sreeTaooress| 1641 JRD AVENUE APT. 3A-EAST 13 STREET ADDRESS :
CITY-ST- 2P NEW YORK NY 10128 14 CITY-ST-ZP
TITLE D L] DELETE 21 TMLE [ClChange  [JAddition
NAME COLLINS, CAROL O 22 NAME
sweeracoress| 300 S. OCEAN BLVD., APT. 3-A 23 STREET ADDRESS i
CITY-ST-2P PALM BEACH FL 33480 2 4 CITY-ST- 2P
TILE D [J DELETE 14 TIME [ClChange [ Addition
name 33 ¢ COLLINS, BRADLEY JR. 32 NAME '
swreeraobreEss | 1021 PARK AVE., APT. 4C 3.3 STREET ADDRESS
orv-st;2e 5| NEW YORK NY 10028 34, CITY-ST-2IP
ME it T DELETE 41 TmE {3 Change
NAME 4.2 NAME | I
STREET ADDRESS 4 STREETADDRESS '
CITY-ST-21P 44 CITY-ST-ZP . G e
TIE [ DELETE 5.1 1TLE . [ Addition
NAME 5.2 NAME ’ '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2I i 54 CITY-ST-218 )
TLE " [J DELETE 61 TME [dChange . [ Addition
NAME " 6.2 NAME ' t
STREETADDRESS| -« 6.3 STREET ADDRESS
CITY-ST-2P ‘ 64 CITY-ST-ZP

14, [ hereby cartify.that the information supplied with this filing does not qu
indicated on this annual-report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapi

Block 12 or-Block 13 if changed, or on gn attachment with an address, with a!# other like empowered.

SIGNATURE: ikt CRECE Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

561-

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
tor 617, Florida Statutes; and that my name appears in

0047157

_1[26]a9

Daytime Phone #

€32-6 é?ﬁ

CR2E037 (11/98}



