FILE NOW: FILING FEE IS $61.25

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF COCRPORATIONS

1996

DOCUMENT # 718090 (4)

1. Corporation Name

LA AMISTAD FOUNDATION, INC.

AR O

Principa! Place of Business Mailing Address

8433 LAAMISTAD COVE )00 LA AMISTAD COVE

FERN PARK FL 32730 FERN PARK FL 32730

us 3, Date Incorporated or Qualited 3a. Date of Last Report
02/18/1970 06/21/1995
2. Principal Plaze of Business | 2a. Mailing Address 4. FEI Number Applied For
La Amistad Cove |i] €400 La Amistad Cove 531300982 ot Aophcs
Suto. ApL. #. ete Sulte. Apt . el §. Cortificate of Status Desirad m/ $8.75 Additional
E El Fee Required

City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be

23] F“n pa.r k_} |5 28] F&rn pafk, F L Trust Fund Contribution ) Added to Fees

2p Country | Zp Country, 8. This corporation has lability for intangible tax under s. 199.032,
Eﬂ 32130 El u.s . 29-1 -3 2 730 ;6\ S Florida Statutes [ ves ONo
g. Mame and Address of Current Registered Agent 10. Name ang Address of New Raglstered Agent

81| Name

BURNS, RAYMOND A. B2| Srect Adediows (P.0O. Box Number is Not Acceptabie)

8433 LA AMISTAD COVE

FERN PARK FL 32730 83
B84 City 85| Zip Code

4 FL

11, Pursuant to the provis
ar registered agent,
familiar with, and &

'of Sechians 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
th, in the State of Florida Such ¢ o was authorized by the corporabion's board of girectors. | hereby accept the appointment, as registerad agent. | am

3t the obligations of, Sactigﬁﬂ. , Flarida Stalutes. /
P o L2 (74

CR2E037 (12/95)

SIGNATURE ____ A e _— /.
THgnanure, typen or prged fare o regrtercd agen: and e 4 appl Atk (NCITE - Reg stared Agant signatre required wher renstanng)

12. OFFICERS AND DIREGTORS 13, ADDITIONS 'CAANGE S 10 OFFICE Fis_u AND DIRECTURS IN 12

TIILE STD [C]DELETE T1TIILE {Crange [ Additon

NAME DAVIS, BRADLEY 1.2 NAME

streer aooress | 940 HIGHLAND AVENUE 13 STREET ADDRESS

CITY-§1-7P ORLANDO FL 14 LITY-ST-21P

TITLE Ve [CJDELETE 21TLE Cchange [ Additian

MAME PHELPS, ESTER 22 NAME

sreer anoress | 690 OSCEOLA AVE STE 604 23 STREET ADDRESS

Qiry-8I- 20 WINTER PARK FL 2 4DITY-S1- 2P

TITE cD [JDELETE 31TIILE [JChange ] Addition

NAME WOODRUFF, BRUCE 32 NAME

sreeer aporess | 3101 MAGUIRE BLVD., #256 33 STREET ADDRESS

CITY-ST- 7P ORLANDO FL 34 CITY-ST-2P

TITLE PD [CIDELETE 41TITLE Ochange [ Addition

NAME BURNS, RAYMOND A 4.2 NAME

saeer sooress | §433 LA AMISTAD COVE 43 STREET ADDRESS

Ty -51- 2P FERN PARK FL 44CITY-5T- 2P

TILE [CJCELETE 5.1TITLE [CChange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CTY-ST-7P &4.0I0Y-5T1-ZP

TITE [_]DELETE 1TITLE Cchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Iy -§1-7P 64 CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated, this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direct t the corporation or the receivppor trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 1 hanged, or on an attachmen n an address.

SIGNATURE: Choered i 2/%4 fj’a | 33/-7226

SIGNATUFE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Frong #




