FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra §. Mortham
ANNUAL REPORT

1998 D|V|S|osr‘:ccr:acr22:fpsc;e::rlo~s S C Cret ary ) f State

OCUMENT # 739944 (7)

« Corporation Name

kg&u& I;OUNDATION OF AMERICA SOUTHEAST FLORIDA CH

NG 10 0 LA

Principal Place of Business Mailing Address
gg ;J FEDERAL HwY. g{irO‘EI ;il FEDERAL HWY, 3. Date tncorporated ar Qualified
BOCA RATON FL 33487 BOCA RATON FL 33487 o DB18/18T7
s us . umber Appliad For
59-1752601 Not Appicebe
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired O $8.75 Additional
FI ;I Fee Required
Sulte, Apt. ¥, efc. Suita, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
El ;;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars iation?
E ;ﬂ Yes d;:oc
Zip Country Zip Country 8. This corporation owes or has paid the current year intapglble
24 ;I 20 » Personal Propartly Tex due June 30. ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Foglsterad Agent
81| MNarme
HALPSERN, PAUL 82| Streel Addr ©O. Box Nymber igaNot Acceptable)
6501 N. FEDERAL HWY §VE TR Ave
#5 8
BOCA RATON FL 33467 #[ i j
ty 88| &
wf‘lq Beack FL l A8

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Fionda Stalutes, the above-named corporation sUbmits this statement for the purpose of changing is registered
office or registered eaenl. or both. In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T THRATS ek

L

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Sigruture, typed or prinied name of regisierad sgenl and tile H applicabla (NOTE- Rapiatered Agent signature required when reinsinling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T peLETE 1.1 TLE [ Changs ] Addition
HAME BRIGHT, J. R 12 NAME
sTreeT aporess | 700 SEASAGE DR. 1.3 STREET ADDRESS
CY-ST-29 DELRAY BCH. FL 1.4 CITY-ST-2P
V7] [T oeLere 21TME [T change  E_] Addition
GAZIE, LINDA 22HAME
2611 SW 15TH CT. 2.3 STREET ADDRESS
FT. LAUDERDALE FL 33312 2. 4CITV-ST-21P
sD 3 DELETE 31TMLE i O Change [T Addition
NOLLE, RANDY E 32 NAME
smreevaooress | 9771 DAFFODIL LANE 3.3 STREET ADDRESS
CITY-§T-29 MIRAMAR FL Y 34 CY-g1-2P
TLE 10 L] DELETE 4FTITLE LUl Crange L] Addition
NAME WEISS, ROBERT 4.2 NAME
sreev aporess | 3386 CHRUCH HILL RD. 4.3 STREET ADDRESS
CATY-§T- 29 BOYNTON BEACH FL 33435 4ACITY-ST-2IP
e VD LI ofLEne 55 TITLE L1 crange LI Addition
NAME BRIGHT, ANNE 62 NAME
smeetaporess | 900 EAST ATLANTIC AVE 5.3 STREET ADDRESS
oITY-S1-2% DELRAY BEACH FL 54 CITY-T-2P
ILE [J DELETE 61TITLE [JChange ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Iy S1- 2% 8.4 CITY-5T-2P _
. | hereby certify that the information suplplieﬂ with this filing does not gualify lor the exemﬁtion stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the Informalion

indicated on this annual report of supplemental annual report is trus and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the cotporation or the receiver of trustee empowered 1o cute this repon as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 f ¢changgd, or on an altachment with an address. ¥ WL

s Sy S WG

e

SIGNATURE: Woa s TALAUNE £ Hvo/p8  ST1-2-1260

TMR PRINTED NAME OF BN OFFBCOER (R DNRBECTOR Fiates Daviime Phane 8 o

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 ) O O am

CR2E037 (10/97)



