FILE NOW: FILING FEE IS $61.25

FILED

NONPRAOFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCGUMENT # 755770

SIRGANY FOUNDATION, INC.

(5)

Secretary of State

IEREE AR MARAR Al

Principal Place of Business Mailing Address

Feb 04 1998 8:00am

24] 25} 20]

30}

STD%NAN 12TH ST gigJG NSV 12TH §T 3. Datg Incorporated or Qualified
MIAM] FL 33126 MIAMI FL 33126 12"29“980 -
us us 4. FE| Number Applied For
59-2056953 Not Applicable
2. Principa! Place of Business 2a. Mailing Address i
P ' Hng 5. Certificate of Status Desired [ $8.75 Additional
21] 26] Fee Required
Suite, Apt. #, ele, Suite, Apt. #, efc. . Election Campaign Financing $5.00 May Be
E] ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners gsscciation?
;! El Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

LINo

Persanal Property Tax dus June 30, [ Yes

9. Name and Address of Current Registered Agent

70. Name and Address of New Registered Agent

KAYAL, RAYMOND J.
6910 NW 12TH STREET
MIAMI, FL

33126

81| Name

82

Streat Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code
FL ]

SIGNATURE

T1. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent, | am familiar with, and accapt the obligations of, Sectian 617.0503, Florida Statutes.

14, | hereby certi

Blgck 12 or Block 13 if changed, ar on an attagchment with an address.

SIGNATURE:

Stgnature, typad or priniad name of registarad agent and tite if applicabia, (NOTE, Registered Agaent signature required when relnstaling) EATE

12 OFFICERS AND DIRECTORS 13. ADDT IGNS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TmE D [T DeLETE 11 TITLE [ Tchange [ I Addifion
NAME KAYAL, MARY LORAINE 1.2 HAME
sTreeT aDORESS | 6850 SW 99TH TERRACE 1.3 STREET ADURESS
GITY-51-2P PINECREST FL 14 CITY-5T-2IP P
e VD [T DELETE 21 TIME 37%]'[3 PR Change  LJ Adotion
NAME KAYAL, RAYMOND J 22NAME
STREET a0DRESS | G850 SW 99TH TERRACE 2,3 STREET ADDRESS
CITY-57-2P PINECREST FL 2,4 CITY-§T-2P ,
MmE T [T DELETE a1TmE v/D PR Change L1 Addition
NAME BARROCK, DOLORES S I2NAME
smeeTaooress | 1525 REVERE DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP BROOKFIELD, WiSC 00000 34, GITY-§1-2P
e [T DELETE 41TITLE [ change [ Addition
RAME 4,2NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTY-ST-TP 4.4 CITY-ST-7IP
THLE [f DELETE 5.1 TITLE [ change [T Adaition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-ST-ZP
TITLE L4 DELETE 8.1 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-5T-2P

that the Information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3){j}, Florida Statutes. [ further certify that the information

indicated on this annual report or supplsmental annual report Is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Safy s sHSTSS

. T el Dol

CR2E037 (10/97)



