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FILE NOW: FILING FEE IS $61.25 FIL.LED
Vo NONPROFIT e FLO‘RiDA.DEF'AF;TMEINT OF STATE
CORPORATION _ ; 2 Sandra B. Mortham Feb 04 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 748580 (8)

1. Corporation Name

SYMPOSIA FOUNDATION, INC.

L T

Principal Place of Business Mailing Ad&ress
120 VIA CANTEBRIA #A5 ENECINITAS, CA 120 Vi CANTEBRIA #AS ENECINIVAS. CA 3. Dats |ncorporatedrgr dua{iﬁed
P.0. BOX 2107 P.O. BOX 2107 08/20/1979
CARLSBAD CA 82018-2107 CARLSBAD CA 92048-2107 - aomen o porimas
4. FEI Number Applied Far
. 59-1938111 ) Not Applicable.
2, Principal Place of Business 2a. Mailing Add .
P : aling Acdress 5. Cetificale of Status Desired ] $8.75 Aaditional
2_1{ ;E[ Fee Raquired
Suite, Apt, #, efc. Sulte, Apt. #, ete. 6. Elaction Campalign Financing $5.00 May Be
Eﬂ E Trust Fund Cantribution | Added o Fees
City & State City & State 7- Is this nonprofit corporation a hameowners association?
r'2.:;] ;;I Oves [No
Zip Country Zip Country 8. This corperatien owes or has paid the current year Intangible
E‘ a ;9] i @ Personal Property Tax due June 30. Cves ClNo
9. Name and Addross of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ZIMPELMAN, HIBERT M. 82| GStreet Address (P.C-)._Box‘NuEnber is Not Acceptable) =
120 VIA CANTEBRIA SURTE #A5
ENCINITAS CA 92024 83
84| City FL Lsﬂ Zip Code
11. Pursuant to the provisions of Sections 17.0502 and 617.1508, Fiortda Statutes, the above-named corporaﬁér%rsatiﬁ'fii’s this statement for the purpoée of changing its registered

oftice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am jamiliar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed or printed name of registarad agent and tile i applic.’a’b?;.ri : (NOTE, Replstered Agart signature requirad when relnstating) . j DATE i

12, OFFICERS AND DIRECTORS J1a. ~ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TIRLE PSD [T DELETE 11TTLE b Johange L1 Addition
NAME ZAMPELMAN, HILBERT M. 1.2 NAME

smeer aposess | 1230 VIA CANTEBRIA #A5 13 STREET ADORESS

ITY-5T-2IP ENCINITAS CA o 1,4 CITY -57-2IP B L L
TITLE D [T DELETE 21 TLE [ 1 Change  [J Addition
NAME WOOLLEY, DR, BRUCE H. 2.2 NAME

STREET ADDRESS | 2966 IROQLAS 23 STREET ADDRESS T

CITY-ST-ZP PROVO UT 2. 4CITY-31-2IP _ L )
TME D [ DELETE 31TME [t Change L[ Addition
NAME KAPLAN, ERIC ESQ. 2 NaME

STREETADDRESS | 11221 S.W. 75TH AVE. 3.3 STREET ADDRESS

CITY-51-2IP MIAMI FL _ 34, CITY-ST-ZIP L ‘

TITLE T DELETE 41 TLE L I Change  [_I Addition
HAME 4.2 NAME

SYREET ADDRESS 4.3 STAEET ADDRESS

CiTY-ST-2F o 4.4 CITY-ST-2P i .

TILE LT DELETE 5.1 TITLE L1 Change [T Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-57-2IP 5.4 TITY-$T-21P . e
TILE [_] DELETE 6.1 TME [Tchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21p 6.4 CITY-S1- &P e

14 [ hereby certify Ihat the inforration supPIIed wilh this filing doss ot quality for the exemplion Stated in Section 118.07(3)(7), Florida Stalutes. | further certify thal the information
indicatéd an this annual repart or supplemenial annual report s true and accurale and that my signature shali have the same legai effect as if made under oath; that 1 am an
ofticer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, an attachment witjan address.
SIGNATURE: LA QUIRED nﬂa/m; )21 925 (7e)632-5%92

ONATHGE a1 TYEED 8 MEINTED MAME OF BIGRHN = OEECER OR DIRECTOR




