7 FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORII:: :A:jm; STATE Ap I. 1 5 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
ONISION OF GORPORATIONS Secretary of State

1998
POCUMENT # 7565032 ()

Corporation Name

C. ROBERT MARKHAM FOUNDATION, INC.

1000 0 O

Principal Place of Business Mailing Address
5242 REDWOOD PLACE 5242 REOWOOD PLACE 3. Date Incorporated or Qualified
PLANTATION FL 33317 PLANTATION FL 33317 11’0?”%)
4. FE{ Number Applied For
_Bg-2082553 Not Applicable
% Pri Za. Mall
Principal Place of Business e, Malling Address 5. Ceortificate of Status Desired O $8.75 Additional
m ;\ Fee Required
Sutte, Apt. W, eic. Sulte, Apt. #, eic. €. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added to Fees
City & S1ate City & State 7. Is this nonprofit corporation a homeowners association?
23] 2¢] Cves o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m E} . _J2e ?D] Parsonal Property Tax due Ju&s 30. |:| Yos D No
9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Registered Agent
81] Neme
PAYNE, JOHN H., ATTORNEY AT LAW 82| Stree! Address (P.O. Box Numiber I Not Acceptabie)
ONE N UNIVERSITY DRIVE
ANl 8
PLANTATION FL 33324 84| Chy FL |85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putmse of changing Its reigislared
office of registered ﬂgenl. or both, In the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad

agent. | am lamiliar with, and accepl the obligations ol, Section 617. , Florlda Statutes.

SIGNATURE
Signature, typed o printed nama of registered agent and tiie If applicabls. (WOTE: Reglstared Agend signature required when reinataling) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD P(DELETE 1A TIE [Tchange L] Addition
NAME JONES, ROYC R 1.2 NAME
streeraporess | 915 MIDDLE RIVER DR.#512 Deceasan 1.3 STREET ADDHESS
CTy-S1-2IP FT LAUDERDALE FL 14 CITY- §T- 20
TITLE Vb . 7 OELETE 21TME [ Change L Addltion
NAME WOOD, GAYLORD A JR 22 NAME
seeTanpress | 304 S W 12TH STREET 23 STREET ADDRESS
cITy-S1- 29 FT LAUDERDALE FL 2 4 CITY-ST-2
TILE SD LJ oELETE 11TME LJ change [ Addition
NAME MARKHAM, MADOLYN 32 NAME
sraeer aporess | 5242 REDWOOD PLACE 33 STREET ADDRESS
CITY-ST- 29 PLANTATION FL 34, CITY-S1- 29
TITLE 8D L) pEwETE L1TMLE ) [ Change ] Addillon
NAME MARKHAM, SHARON R 4 2 NAME :
sreeraponess | 58 CAYUGA RD 4.3 STREET ADDRESS
CITY-ST-2p FT LAUDERDALE FL A4 CITY-ST-29
TALE ] L} DELETE S1TMLE [Jchange 7 Additlon
NAME HRRKHAM + JAMES RHODES 5.2 NAME
simeeraponess | 98 CAYUGA ROAD 5.3 STREET ADDRESS
CITY- 57 2P FT. LAUDERDALE, FL 5.4 CITY-51-21P
TILE O belete 5.1 TITLE I Change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-57-2P N
14. | hereby certify that the information supplied wilh this Tiling does not qualify for the exemption stated In Section 119.07(3){1), Fiorida Statules. 1 further certify thal the information

indicated on this annual report or supplemental annual report is true snd accurate and that my signature shall have the same legal effect as if made undaer oath; that 1 am an
officer or diractor of the poration or the recelver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it nged, of on an attachment n address.
SIGNATURE: SHINATLY TR

CR2E037 (1097)



