FILE NOW: FILING FEE IS $61.25

FILED

0047299

CR2ED37 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State Secretary of State
1999 & DIVISION OF CORPORATIONS 02-22-1999 90057 014 ****G1 .25
DOCUMENT # 739944
1. Corporation Name
LUPUS FOUNDATION OF AMERICA SOUTHEAST FLORIDA CH N e s -
APTER, INC.
Principat Place of Business Mailing Address )
6501 N FEDERAL HWY. 6501 N. FEDERAL HWY. '
M ERRRRIRIRIRERIRIRA
BOCA RATON FL 33487 BOCA RATON FL 33487
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifex.:!
] 7S ME 6dh A 25 N G A 08/18/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] JO_S 27] [ © :59-1752601 . Not Applicable
Gity & State #y & State — o ! $8.75 additional
7] ﬁ&\frnym‘\ ﬁ m)j}i‘rr—/ ﬁm L Tt 5. Certifcate of Status Dasired - [ ""c "o o0 ed. |
Zip ! Country Zip, ) Country 6. Election Campaign Financing $5.00 May Be
%) I3YF3 [25] 0J [20] I3 [30] Vs Trust Fund Contriution ~ Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HALPSERN, PAUL 82| Street Address (P.O. B Nurr;ﬁ r is Not Acceptable)
6501 N. FEDERAL HWY s I e "
;SCA RATON FL 33487 Sox ) Q'rq — '
84} Ci 85| Zip Code
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naméd corporalion submits this statement for the purpose of changing its rpgistered
gfﬁt:et olr ar:qgifs;tren%eind age aoéh, ir; ttl:: gtt:iigea :_l)(f) :;ocr’ifd% a%:g: %Iﬁnge \:4';'3ls:k&;gfjhaorizetc:fJ tls)a!; the corporation's board of directors. | hei:eby accepl the appointment as registered
gent. \ . - ‘
SIGNATURE /%‘Z—’— AV 41;“(’""‘ g??“ﬂ"' “x D’ﬂ:v — //’(/g §
T or printed name of registered agent and titie if applicabls. T {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 147ME [Cdchange [ Addition
NAME BRIGHT, J. R 1.2 NAME )
sTReeTADORESS| 700 SEASAGE DR. 1. STREET ADORESS
CITY-ST-2IP DELRAY BCH. FL 14 CITY. ST-2IP s
TIME VD [] DELETE 24 TITLE [JChange [ Addition
NAME GAZIE, LINDA 22NAME
sTREETADDRESS| 2611 SW 15TH CT. 2.3 STREET ADDRESS
CITY.ST-ZP FT. LAUDERDALE FL 33312 2.4 CITY-ST-ZP
TME SD [J DELETE 31 TMLE [IChange  [] Addition
HAME NOLLE, RANDY E 3ZNAME i ~
sTreeT aboress| 9771 DAFFODIL LANE 33 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 34, CITY-ST-2P
TIMLE D [ DELETE S1TME OJChange [ Addition
NAME WEISS, ROBERT 4.2 NAME
streeTADDRESS| 3386 CHRUCH HILL RD. 4 STREET ADDRESS
cmv-stze | BOYNTON BEACH FL 33435 44 CITY-§T-2PP :
TALE D [ DELETE 51TTLE CJChange [ Addition
NAME BRIGHT, ANNE S2hAME
sTreeT anoress; 900 EAST ATLANTIC AVE 53 STREET ADGRESS
crv-st-ze | DELRAY BEACH FL 54 CITY-ST-2P
TMLE [J DELETE 6.1 TILE Ochange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS ’
CITY-8T-2° 64 CITY-57-ZIP

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 effact as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered.

Block 12 or Block 13 if changed, an attachment with an address, wi
)AL B
SIGNATURE: [ Z%C'.-.shma Z&

RE R i —

A28 PL ol

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ /{J{ LY,

Dayime Phone #



