FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90035 032 ****61.25

DOCUMENT # 726782

1. Corporation Name

THE AYMARA FOUNDATION, INC.

455119 - $U035 - 32

Principal Place of Business Maifing Address

CLEVELAND STATE UNIVERSITY P.Q. BOX 101703
DEPT QF HEALTH SCIENCES FT. WORTH TX 76185
CLEVELAND OH 44115 us .
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
21] 26) 06/25/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;'f—l o Not Applicable
City & State City & State 5. Cerliicate of Status Desired [ $8.75 Addtional
El _2_8—| Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] 0] - [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUGGAN, J ROBERT 82| Strest Address (P.O. Box Number is Not Acceptable)
1029 W MAGNOLIA ST -
LEESBURG FL 34748 83
84l City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acsept the appointment as registered

Signatura, typed or printed name of registared agent and tils if applicable. {NOTE: Registered Agent signature raquired when reinstating) R DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ] DELETE 14 TME [IChange [ Addition
NAME COLLINS, JANE 12NAME
smreetanoress| 1714 HELENA ST 13 STREET ADDRESS
CITY-ST- 2P MADISON W1 53704 ) 14 CITY-ST.21P
TNE PD ] DELETE 21TME PD ie Thommas BqChenge [ Addition
NAME ABERCROMBIE, THOMAS 22 NAME Adoercr© w\% ! +. YA
swReeT ADoRess| -S7oT-SW-S8TH TERRACE— 2asTReETADDRESS | e & g =S Apt.
crv.st-zp - -| -MAMIEL-33H—- .- 2.4 CITY-5T-2P Mo Yok Ny 00O 3 - -
TME D [} DELETE 31TRE 4 Change [ Addition
NAME MIRACLE, ANDREW 32NAME
streetaporess| 2820 LUDLOW, 3 33 STREET ADDRESS -
CITY-ST-21P CLEVELAND QH 44120 34, CITY-§T-2P
TILE SD [] DELETE 44 TITLE CiChange  [7] Addition
NAME LEAVITT, ROBERT M. 4.2 NAME
seet anoress| ,219 CHARLOTTE STREET 43 STREET ADDRESS
CITY-ST-ZIP FHEDERICTON, NB, CANADA E381L‘5 4.4 CITY-ST-2IP
TMLE [] DELETE 547TTLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS y
CITY-ST-2IP 54 Cy-8T-2IF I
TME [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptio

n stated in Section 119.07(3)(), 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 trustee empowered to 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.

SIGNATURE: J

MRELEQUIRED

0062216

CR2E037 (11/98)

BIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Q‘,,p—-»ja’l@“ 1997 |2/6)687-356S

Daytivna Phona #



