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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F94000002063 (5)
THE CATALYST FOUNDATION, INCORPORATED

Principal Place of Business

Malling Addrass

O AT

Apr 03 1998 8:00am
Secretary of State

5]

0]

Parsonal Property Tax due June 30 [ ves

708 BRICKYARD ROAD 603 BOWSPRIT LANE 3. Date Incorporated or Qualified
POTOMAC MD 20854 LONGBOAT KEY FL 34228
4. FEI Number Applied For
850448729 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
pa »—l d §. Cerlificate of Status Desired (] $8.75 additional
Fal 26 Fee Required
Suita, Apt. ¥, elc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added 10 Fees
Clty & State City & State 7. Is this nonprofit corporation a homeowners glsociation?
21] (28] L] ves No o
Zip Country Zip Country
24]

8, This corporation owes or has paid the current year IW]B
No

9. Name and Addreas of Current Reglstered Agent

10. Name and Addrass of New Registered Agent

NAGAN, BEVMOUR P
603 BOWSPRIT LANE
LONGBOAY KEY FL 34228

81| Nama

82{ Street Address (P.O. Box Nurnber is Not Acceptable)

84| City

FL [*

Zip Code

office or reglstered &
agent. | am familiar

, Florida Statutes.

11, Pursuant 1o the provisions ol Sections 6170502 and 617.1508, Fioria Statutes, the above-named corporation submita this statement for the purpose of changing its registered
mt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as ragistered
th, and accept the obligations of, Section 617,

]
P
I
|
¥
¥

N TGN T W

indicated on

340/9/" 30/-33/-F 224

SIGNATURE Sighatire, typed or printed name of registered agent and it If &pplicabla. (HOTE: Reginierad Agen| signalura required when reinstaing} DATE P e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND %ﬁ(CTORS Niz__|a
THLE S0 L DELETE 1.1 TILE Change [ Addition =
NAME NAGAN, CLAUDI R. 1.2 AME Mac4wN, CLAVOIA R,

smheer aboress | 7609 BRICKYARD ROAD 1.3 STREET ADDRESS g g
CITY-5T-2¢ _POTOMAC MO o 14CTY-§T-7P o &
TTLE 10 T oelere 21 TITLE [ Change ] Addition |©
NAME BROWN, STEPHEN 22 NAME

smeeTaooeess | 508 :ICN‘QANY AVE 23smeet soveess | S06 A‘_é‘”y AVE

CImY-51- 2P TJAKOMA PARK MD 2.4 CITY-5T-2P ol

e PO 1! DELETE 31TLE T Changs  [J Addition
NAME NAGAN, MICHAEL J 32 NAME

smesvaeess | 1077 BRICKYARD ROAD st anhess | 8 O ; Berick/prd RoAD

OITY-§1-21P POTOMAC MD 34.CY-5T-2P

TILE 0 L] DELETE 41TIME L] Ghange  [_] Addition
NAME BROWN, LAURA N 4.2 NAME

smeeraooress | 508 ALBANY AVE. 4.3 STREET ADDRESS

CiY-ST-2P TAKOMA PARK MD 44CTY-ST-2P

Tme | DELETE 51 TINLE LI change LI Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP L 54 CTY-ST-2P

TME LI DELETE 6.3 TIMLE T IChangs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§t- 7P _ B4 CITY-ST-2P

14. { heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or tha recelver or trustes empowarsd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

.du‘.;Mr‘?nt-z:u:_w::r YT RT)

o



