FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755770

1. Corporation Name

SIRGANY FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90115 045 ****61 .25

L479Ds - IUA LY " T

€910 NW 12TH 5T 6910 NW 12TH ST .
BLDG B BLDG B
MIAM! FL 33126 MIAMI FL 33126 ]
us us . ) ) )
2. Principal Place of Business 22. Mailing Address 3. Date Incorporated or Qualifed
2 126] 12/29/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
(22! 7] 59-2056953 Not Applicable |
City & State City & State = Lot © $8.75 additionat
—2;\ ;ﬂ §. Certifcate of Status D?5|r:eq [ " Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bs
ZI El m [;I Trust Fund Contribution ¢ ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
KAYAL, RAYMOND J. 32| Strest Address (P.O. Box Number is Not Acceptable} -
6910 NW 12TH STREET , i
MIAMI, FL 8 S
3126 84| City FLI® Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Agent sigi required whon rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1.1 TME [JChange  [JAddion | =
NAME KAYAL, MARY LORAINE 1.ZNAME S
shesTAnoress| 6850 SW 99TH TERRACE 1.3 STREET ADDRESS 2
CITY-ST-7P PINECRESTFL 33,5 4’ 14 CITY-ST-2IP &
e STD (] DELETE 217ME ClChange  [JAdditon| O
NAME KAYAL, RAYMOND J 22NAME ‘ :
streeT ancRess| B850 SW 99TH TERRACE 23 STREET ADDRESS
erv.stze | PINECRESTFL 33 /55 24cv.st.2p o
TITLE VD O DELETE 317IME - : ©= - = --[JChange [ Addition
NAME BARROCK, DOLORES S 32 NAME
street aooress| 1525 REVERE DRIVE 33 STREET ADDRESS
crv-sze | BROOKFIELD, WISC 00000 34.CITY-ST- 2P -
TLE (] DELETE 41TITLE CJchange  [[] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 51 TTE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-$T-28 54 CITY-ST-2P
TITLE ] DELETE 61 TILE [OChange [0 Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
OTY-§7- 2P 4 CITY-ST-2P _

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegepr on an attachment with an address, with alt other like empowered.

SIGNATURE:

/;//{{ ??

me Phone #
a



