FILED

FILE NOW: FILING FEE IS $61.25

May 20 1997 8:00am
Secretary of State

1. Corporation Name

NELL E. NOBLE FOUNDATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # N96000006097 (7)

O

Frincipal Place of Business

1514 SW. 20TH AVENUE
FT. LAUDERDALE FL 33312

Mailing Address
1514 5W. 20TH AYENUE

FT. LAUDERDALE FL 533124159

3. Date Incorporated or Qualified 3a. Date of Lygs
. . 11/22/1906
2. Principa! Place of Business 2a. Malling Address 4. Fé Numbeyr " Applied For
El—l a Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - $8.75 Additional
E ;;] 5. Certificate of Status Deslred O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Re
23 ;s—l . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Hiability for intanglble tex uncler s, 199.032,
24 25) 20] 0] Florida Statutes Clves [ no
9. Name and Address of Current Reglsiered Agent 10. Namoe and Address of New Reglstersd Agent
81| Name
OIBRIEN' KELLY L 82 Stre%t\ddre {P.0. Box Number is Not plable
1514 S.W, 20TH AVENVE 25,
FT. LAUDERDALE FL 33312 83
84| City 5 85| Zip Code
rt Lavdedate FL " 33380y
11. Pursuant to the prgeisions of Sections 617.0502 g , Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registy A agent, or bath tal ange was authorized by the corporation’s board of directors. | heraby accept the apppiniment as registered
agent | am faggfar with, apd acgs 0503, Fiorida Statutes. :
—,
SIGNATURE 7™ &/30, ?7
[ i pel. {NOYE: Registered Agent signature raquirac when reinalatng) DATE v
12, " OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND &RECTORS (N 12 [y
TIHE PD ] oELETE 1ATME Change [ Addition
h) L
AN O'BRIEN, KELLY L 12N /P Kell y L O'brien
seer aooness | 1514 S.W. 20TH AVENUE 1.3 STREET ADORESS ?5’ AVE /e M ‘ *"d'
cvsie | FT. LAUDERDALE FL 33312 saey.r.20 ort ade ,FL. 3330 |
TLE vPD [T DELETE 21 TIE DV m Lisa Pred 7 hange [T Addition | O
NAME RESLEY, M. LISA £S0. 22 NAME Ma“"-“ BIVJ'
swreeraoess | 308 S.W. 2ND COURT, #1 23 STREET ADORESS 69 bas LRSS 0
CITY-ST- 2P POMPANO BEACH FL 33060 ) 2.4 CITY-ST- 2P lompeAno &”a-b B33
TILE TD ,&DELETE 31TNLE [T Change ™ T Addition
NAME PISCO, CINDY 32 NAME
sweeraooress | 74 HASTINGS LANE 33 STREET ADDRESS
CITY-§1- 2P BOYNTON BEACH FL 33435 34.CHTY-5T-2P
T 1] B oELETE 41 TmLE [T Crange [ Addilion
RAME LITCHENBURGER, KIM 4 THAME
streeranoress | 172 NLE. 20TH LANE 4.3 STREET ADDRESS
CITY- §T- 2P BOYNTON BEACH FL 33435 A4 CITY-51-2P
T D [PROELETE 51 TMLE [ Change L] Addition
NAME HERON, LENA 5.2 HAME
sweer aooress | 57 S.W. 3RD STREET 5.3 STREET ADDRESS
CITY- ST 27 POMPANO BEACH FL 33080 54 CITY-ST-2P
TIRLE 1] ] DELETE 5.1 TILE Ll Change I Addition
NAME HOPE, NATE 6.2 NAME
steeer anoress 8301 N.W. 38TH STREET .3 STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS FL 33085 84 CITY-5T- 7
14. | do hereby cerlily that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Stalutes. T urther certify that the
information incicatad on this annual fgepon o suﬁplememal annua! repor! is frue and accurate and that my signature shall have the same legal effect es It made under oath; that
| am an officer or direclor of the cg ﬂoration ar the recaiver or trusiee-emnayered to exacute this repon as required by Chapter 617, Florida Stalutes: and that my name
appears in Black 12 or Block 13 changed. or on an atjache®nt with an add
s I o ,:f )
SIGNATURES X RE D Y29 (FYs 2%~




