. FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000007072

1. Corporation Name

THE SLATER FOUNDATION, INC.

Mailing Address

44 COCOANUT ROW #8107
PALM BEACH FL 23480

Principal Place of Business

44 COCOANUT ROW #B-107
PALM BEACH FL 33480

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90037 045 ****61 25

GETIOL-YO037- 45 T 7

AU

N

- Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

|21} 26] 12/19/1997

Suite, Apt, #, etc, Suite, Apt. #, elc. 4. FEI Number 1 |Apptied For
22 [27] 31-1582513 [ [Not Applicable

City & State City & State iti

ty 4 ity S. Certifcate of Status Desired O $B'75 Adqltlonal

~2?| 2_8] Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;;] fz_sl ;l Eo—l Trust Fund Contribution Added to Fees

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

N EORC e

V. Famislio Je

L]

. Beordn |. Famipliv IR
T “93‘{ Mearn S‘. 8

Streol Address (XQ] Br:z;lugecrfs Not mggable)-/
(X8}

St

" Sarasotw, FL 34a3w "

84| City

Zip Code

FL ¥/ 355

S
Sara se e

- Pursuant to the provigi
office or registered£gent, opdoth, in the 5
agent. | am familjdr wit d accept the

utes, the above-named corporation submits this siatement for the purpose of changing its registered
by the comporation’s board of directors. | hereby acc

t th7ntment as ragistered
P

SIGNATURE Signitrg, tyed or printed name sfragdtered agent and e ¥ appiicable. ~ (NOTEAReBlargd Agen! signature fequired when reinsiating) y BATE ¥

1z 7 /OFF)CERS AND DIRECTORS / L3 ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME N @@/ 11TME 7 [JChange [ Addition
NAME TER' ALVIN J 1.2 NAME

street ooress| 44 COCOANUT ROW #B-107 13 STREET ADDRESS

CITY- §1-2P ALM BEACH FL 33480 14CITY-5T-2P

TME VPSD {3 DELETE 2.1 TME [ Change [ Addition
N SLATER, SHIRLEY 22 NAME

streeTanoress| 44 COCOANUT ROW #B-107 23 STREET ADDRESS

CITY-ST-ZP PALM BEACH FL 33480 2.4 CITY-ST-ZIP

TME D {3 DELETE 31TIME [IChange [ Addition
NAME SLATER, RICHARD J 32 NAME

seetaooress] 10 TREMONT STREET, 6TH FLOOR 33 STREET ADDRESS

CITY-ST-Z¢P BOSTON MA 02018 34, CITY-ST-ZIP

TME D (T DELETE 41TME [ cChange  [-] Addition
NAME SLATER, KENNETH Z 4 ZNAME

streer aooress| 10 TREMONT STREET, 6TH FLOOR 43 STREET ADDRESS

CITY-ST-2P BOSTON MA 02018 44 CITY-ST-2P

TME [J DELETE 51 TITLE C¢hange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-2P s

TIME 3 DELETE 6.1 TILE [CcChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP 64 CITY-ST-ZP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad 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 of the receiver or trustee empowered to execute this report as required by Chapler 517, Florida Statutes; and thai my name appears in

Block 1‘2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~

SIS AT AEAEQLERESH 7 Yater

0047181

CR2E037 (11/98)

el7s52 1977

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

}’Déw/ﬂ

Daytime Phone #




