NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ANGELIS-HERO FOUNDATION, INC.

Malling Address
C/0 THEODORE DANIELS

Principal Piace of Business

G/O THECDORE DAMIELS

FILED
May 11 1998 8:00am
Secretary of State

NS RO A

3. Date Incorporated or Qualified

4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY 7
BOCA RATON FL 33431 BOCA RATON FL 3431 i TE Nimber Aovied For
11-2539613 Not Applicable
3 . Maili
2. Principat Place of Business 2a. Mailing Address 5. Cortificats of Status Desired 0 38-75 Additional
’m ;] Fee Reguired
Suite, Apt. #, alc. Sulte, Ap1. #, elc. 8. Election Campaign Financing $5.00 May Bs
22 —5] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners gssocation?
2 28 Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-STI 25 ;‘ 30 Personal Properly Tax due June 30, Oves [CINe
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of Nsw Reglstered Agent
81| Name
DANIELS, THEODORE 82| Streol AdGress (P.D. Box NUmber s Not Acceptable)
4400 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431 o3
84| City FL Iu[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the Bbove-named corporation submits this statement for the purpose of changing s reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered

ageni. | am familiar with. and accept the obligations of, Section 617. . Florida Statutes.

SIGNATURE
Signature. typed O printed Pama of registared Bpan und titks H appticable {NOTE: Ragistered Agent signatuts required when reinstaing) DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 §
e PCD 7 DELETE 11 TLE [ change [T Additon | =
NAME ANGELIS, ALICE 12 NAME
smeeTaooaess | 16685 TRADERS CROSSING NORTH 1.3 STREET ADDRESS
CITY-§1- 2% JUPITER FL 14 CITY-$1- TP E
TIE SD T oELeTE 28 TLE {1 Changs 1L Addltion
NAME DAMIELS, THEODORE 22 NAME
smeevapoeess | 11152 BOCA WOODS LANE 2 STAEET ADDRESS
CiTY-§T-2P BOCA RATON FL 2.40ITY-ST-2P
me D L] DELETE 91 TITLE .. LJchange LT Addition
NAME SIEGAL, MILTON 3.2 NAME
smeetaponess | 7873 AFTON VILLA COURT 33 STREET ADDRESS
CITY-ST-7P BOCA RATON FL 34, CITY-5T-2P
HILE D [ DELETE 417ITLE [Jchangs [T Acaition
HAME PUNCH, BARBARA R 4 2NAME
smeeTapRess | PO BOX 8363 N/A 4.3 STREET ADORESS
CITY- S1- 29 HOBE SOUND FL A4 CITY-ST-7P
LE D L1 ofLeTe 51TNLE O change L] Additlon
NAME PUNCH, THOMAS 5.2 NAME
sweeranoess | PO BOX 83683 N/A 5.3 STREET ADDRESS
Y- $1-20 HOBE SOUND FL 54 CITY-ST- 71P
mie [J oeLete S1TIMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 84 CITY-5T- 2P

indicated on t | report ¢ supplemental annual ré| is true and accurate and 1
officer or director of the i

Block 12 or Block 1 r on aj

SIGNATURE:

1 A heraeby certilz that the information suplplied with this filing does not quality for tha exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
is annual at my signature shall have the sarme legal effect as if made under oath; that | am an

empowsred to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

addrass. & JEr- w52 ¢7‘F‘
“ég’AH’ L idse Sictae CPA M 20 199§ o




