FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

T hl

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90148 030 ****61.25

DOCUMENT # PQ676

1. Corporation Name

THE ENTERPRISE FOUNDATION, INC.

Principal Place of Business

Mailing Address

10227 WINCOPIN CIR 10227 WINCOPIN CIR
S500 $500
COLUMBIA MD 21044 COLUMBIA MD 21044
us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] % 07/17/1985
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
;;[ ;I 52—123 1931 Not Applicable
Clty & State City & State , . $8.75 aaditional
E ;l 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m_ Eg‘ E Trust Fund Contribution Added o Fees
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81] Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUME 105 . 8
TALLAHASSEE FL 32301 84] City 85| Zip Code

FL

11. Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the comoration's board of directars. | heteby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragistared agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME AS [ DELETE 11TME Vice President & General R Change  [J Addition
NAME THOMAS, FAITH E. 1.2 NAME Counsel
streeraporess| 10227 WINCOPIN CIR., STE. 500 1.3 STREET ADDRESS
CITY-5T-2P COLUMBIA MD 14 CITY-ST-2PP
TMLE D [J DELETE 21 TMLE KlChange ] Addition
NAME ALBRIGHT, HARRY W., JR. 22NAME
sreeTanpress| ONE ROCKEFELLER PLAZA, STE. 1002 zasmeeTanpress| Dime Savings Bank, FSB
CIY-ST-7IP NEW YORK NY 10020 2.4 CITY-ST-7IP 101 Mamaroneck Ave. > Mamaroneck, NY10543
TmE TCT10 L DELETE 31 TME Treasurer & CFO (correction)f]Change  [JAddiion
NAME HOFFBERGER, BNRUCE 32NAME Hoffberger, Bruce S.
streer anpress| 10227 WINCOPIN CIR, STE 500 33 STREET ADDRESS
CITY-5T-2P COLUMBIA MD 21044 A4.CITY-§T-7P
TMLE 0 [ DELETE 41TME K)Change [ Addition
NAME BESSANT, CATHERINE P. 4 2NAME
streetanpress| 730 15TH ST. NW., 8TH FLOOR assmeeTappress | Bank of America
CITY-ST-ZP WASHINGTON DBC 20005 44 CTY-ST-2P 100 N. Tryon, Charlotte, NC 28255
TME VPS J DELETE §1TME CiChange [ Addiion
NAME ROUSE, PATRICIA T 52 NAME
streeTanpress| 10227 WINCOPIN CIR S500 53 STREET ADDRESS
oTY-$T-ZP COLUMBIA MD 54 CTY-ST- 7P
THLE CCEQ [ DELETE 6.1 TIRE [JChange [ Addition
NAME BARTON, HARVEY F. 62 NAME
streeTaooress| 10227 WINCOPIN CIR S500 5 STREET ADDRESS

[ orvst.ze | COLUMBIA MD 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 trustee empowerad 1o execute this report as required by Chapter 817, 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.

SIGNATUR

T N e & il

BRUIRED 24 a0 97

CRZE037 (11/98)

“ro/ G5 - /oD 3O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craytima Phone #

H
e



