FILE NOW: -FILING.FEE IS $61.25

FILED

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State

OF CORPORATIONS

DOCUMENT # N97000002390

1. Corporation Name

ENRIQUEZ FOUNDATION, INC-

Principal Place of Business Mailing Address

3350 N. RIVERSIDE DR,
INDIALANTIC FL 329034418

3350 N. RIVERSIDE DR.
INDIALANTIC FL 32903-4418

02-10-1999 90035 019 **#%6] 25

Feb 10, 1999 8:00am
Secretary of State

\IIIII!IWIIIMIIIIIIIIII\IIINIIII!IIIIIIIH_IIIIIIINIHHHIIHIII\ |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 04/29/1997
Suite, Apt. ¥, stc. " Suite, Apt. #, etc. _ |4, FElLNumber_-_ -| Applied.For._-_
22] 27] -59-3444792 " [Not Applicable
City & Stat City & Stat ) it
——l fty & State Y ° 5. Certifcate of Status Desired [ $8.75 Additional
23 ;\ Fee Required
Zip ' Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;] [Z—S-I _zﬂ EI Trust Fund Contribution ] " Added to Fees
9. Name and Address of Current-Registered Agent 10. Name and Address of New Registered Agent )
L : 81| Name
MITCHELL, WILLIAM D ESQ 82| Strest Address (P.O. Box Number is Not Acceptable)
201 E KENNEDY BLVD., SUITE 800 ; ‘
TAMPA FL 33602 8 : ,
84| City o ' : FL 85| Zip Code

1. I?t;lrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thié staterﬁeﬁt for the purpose of changing its; registerad

" “office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 'asﬁi'égis flaitl“cj
o S i § 5

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

2ty pend e ¥ ALY e R e S

SIGNATURE

Signature, typed or printed name of registered agent and title if apolicable. {NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TITLE CE e . [JcChange . []Addition
NAME ENRIQUEZ, PABLO 1.2 NAME : '
smreeracoress| 3350 N. RIVERSIDE DR 13 STREET ADDRESS v
CITY-ST-ZIP INDIALANTIC FL 32903 14CITY-ST-2P : ' .
TME VD [ DELETE 21 TME [Change [ Addition
NAME ENRIQUEZ, SONIA 22 NAME
sreet aporess | 7349 SOMMERSET SHORES COURT - 2.3 STREET ADDRESS e —_— = S
CITY-8T-2IP ORLANDO FL 32819 2.4CITY-ST. 2P )
TME SDT . [ DELeTE 31 TITLE [CChangs [ Addition
NANE ¢ 1 ENRIQUEZ, MARY 32 NAME
sTreET AooRess 3350 N. RIVERSIDE DR. 1.3 STREET ADDRESS
cmv-sr-zr- © 7} INDIALANTIC FL 32903-4418 34, CITY-ST-ZP
TITLE [ DELETE 41TME ClChange [ Addition
NAME 4. 2NAME . ;
STREET ADORESS 43 STREET ADDRESS T
CITY-ST-2P 44CITY-ST-2P ' - BT U el
TITLE [] DELETE 5.1 THLE ClcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS| 53 STREET ADDRESS .
orv-stze | . 54 CITY-8T-2ZP - T
TME ST ' [ DELETE 61 TITLE [JChange  [1Addition
NAME sho 62NANE T
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2P

14. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 'of the corporation or the receiver or frustee empowered to execulte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. -

_* SIGNATURE

JBo. 21,1929 - 1-407-773-b58

™ A, -, “Catm .

Daytime Phona #
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