N - TR
SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 8/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamr
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1997 .o

DOCUMENT # 739944 (7)

1. Corporation Name

LUPUS FOUNDATION OF AMERICA SOUTHEAST FLORIDA CH
APTER, INC.

FILED

Sep 17 1997 8:00am
Secretary of State

L BT

2] 20] 30]

=T B

Principet Place of Business Mailing Address
8501 N FEDERAL HWY. 6501 N. FEDERAL HWY,
STE. § STE. 5 DO NOT WRITE IN THIS SPACE
B0OCA RATON FL 33487 BOCA RATON FL 33487 42
us us 3. Date Incorporated or Qualified | 3a. Dats of Last Report
_ 08/18/1877 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m (26] 59-1752601 Not Applicable
Sulte, Apl. #, &lc. Suile, Apt. #, etc.
ulte, Apl. ¥, eic Hie: Ap el 6. Cortilicate of Status Desired a $8'75 Addltonal
E] 27 Fee Requirec
City & Stete City & State 6. Election Campaign Financing $5.00 May b0
28 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangible

Personal Proparly Tax due June 30. [ ves

Y

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

o\ Neme Il HalpSen

BENSON. HAHOLD A JR T ress (P. OX, I
8501 NO. FEDERAL HWY #5 2 D58 W FERR Kty TS
BOCA RATON FL 33487 83 /

. B4 Cityﬁ?{fﬁ ﬁafa/kj FL ss\%ipg(:&:f?

503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regi¢tared
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep ejppoinlmant as registered

agent. | am familiar wih, accwmn 617.
SIGNATURE *7
Signatyie,

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

‘o1 prinled name of ragrskad agenl and Lito If apphcatle {NOTE " Registered Agenl signature required when rennstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e PD ] DELETE 11 TLE i L] Change  [_] Addition g
NAME BRIGHT, 4. R 12 NAME I~
sweeraooress | 700 SEASAGE DR. 1.3 STREET ADDRESS %
crv-st-zp | DELRAY BCH. FL 14CIY-ST-2P &
TINE 1) [ DELETE 21TMLE LI Change 1] Addition |©
NAME QAZIE, LINDA 2.2 NAME
stReeT aporess | 9611 SW 15TH CT, 2.3 5THEET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33312 2.4 CITY-5T-2IP
TIRLE sD [T DELETE 1TIE [T Change [ Addition
NAME NOLLE, RANDY E 3.2 NAME
streer aooress | 9771 DAFFODIL LANE 3.3 STREET ADDRESS
CITY- §1-2iP MIRAMAR FL 34.CI1V-§7- 2P
TLE 10 ] DELETE 41M1LE [T Change [T Acdition
RAME WEISS, ROBERT £ 2NAME
stReeT aooress | 3386 CHRUCH HILL RD. 4.3 STREET ADDRESS
GITY-51-29 BOYNTON BEACH FL 33435 44 GITY-ST-7P
TInE D [ DELETE 51TITLE [ Change ] Addition
NAME BRIGHT, ANNE 52 NAME
steeraponss | 900 EAST ATLANTIC AVE 5.3 STREET ABDRESS
orv-st-ze | DELRAY BEACH FL 54CITY-5T-2P
TTLE ] ELETE BATIILE L Change LI Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STAEET ADDRESS
CITY-ST-2IP - 6.4 CITY-ST-2IP
14. ! do hereby oertify that the information supplied wilh this filing does nol quallly for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the

nformation indicated on thls annual repart or supplamental annual repor Is trus and accurate and that my signature shall have the same legal efect as If made under oath; thal
am an officer or director of the corporation ar the receiver or trustee empowared to execute this repori as required by Chapter 617, Florida Statutes; and that my name

ISRl AT RSP /(Agim.ﬂij Mot BYEeMLleen ﬁt.—nr o af e OL/. o rv ﬂ”(.\vd!-ﬂ; w s d




