FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 10. 1999 8:00am
CORPORATION Katherine Harris ’
ANNUAL REPORT Socrotary of Siate Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # F98000006396

1. Corporation Name

THE VALOR FOUNDATION, INC.

02-10-1999 90065 043 ##=6] 25

Principal Place of Business Maiting Address

1101 HILLCREST DRIVE 1101 HILLGREST DRIVE | _
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

~ office of fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors 1 hersb accept the; appomtment as!

2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21 |26] 11/20/1998
Suite, Apl. #, etc. Suite, Apt. #, etc. 4 FEINumber_._.. . _ . ____ __ . .. |_|AppliedFor___ |_
Ei ;l 58'1839448 . .. . Not Applicable
Stat City & State . . ’ Additiona
City & State k4 ) 5. Certifcata of Status Desired O - $8.75 Additional .
El E‘ - ) Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing o " '$5.00 May Be
[24] [25] 28] {30} Trust Fund Contribution . - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name ) : :
MlAMl CENTER HEG'STERED AGENTS INC. 82| Street Address (P.O. Box Number is Not Acceptable) |
1700 MIAMI CENTER .
201 S. BISCAYNE BLVD. 83 . o S
MIAMI FL 33131 i o - L
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statemem for tl:\é purposa of cha.ngmg its regi

e

;DAVIDSON, JULIA - - 32 NAME

CITY-5T-ZIP

st:1101:HILLCREST DRIVE 3.3 STREET ADDRESS . - s
i 'HOLLYWQOD FL 33021 34, OITY- ST-2IP o
P [ DELETE 41TE
/ o GlBBUNS DOROTHY 4.2 NAME
sreeraooress| 1101 HILLCREST DRIVE 4.3 STREET ADDRESS
crv-stze | HOLLYWOOD FL 33021 44 CITY-5T-2ZIP
TMLE SED {0 DELETE 5.1 TITLE
NAME MOORE, DOROTHY 52 NAME
smreeTaooress) 1107 HILLCREST DRIVE 53 STREET ADDRESS L
cmv-st-ze | HOLLYWOOD FL 33021 S4CITY-5T-21P T
TTE R . [ DELETE 61 TIME T T, - .Ochange  [ClAddiion}
NAME 6.2 NAME Lo o
STREET ADDRESS| '™~ 6.3 5TREET ADDRESS
: BACITY-ST-ZIP

14. | hereby certify 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
indicated on.this annual report or supplemental annual report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that faman -
officer or director of the corporatlon or the receiver ol \ Ihpawerdd to execute this report as requnred by Chapter 617, Flotida Statutes; and that my.name appears in

agent. | am fariiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. IE: BRI L R R af z Pt

SIGNATURE - - '

Signaturs, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstatingy . DATE 5‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE CPC [ DELETE 1.1TITLE -l [ Change D Addition |
NAME TOBIN, HERBERT A 12 NAME S
steeet aooress| 1101 HILLCREST DRIVE ' 13 STREET ADDRESS g
CITY-ST-2IP HOLLYWOOD FL 33021 14 CITY-5T- 2P : : 1 &
me DT [] DELETE 21TITLE ) : [Change [ Addition | O
NAME BROWER, LINDA 22 NAME ' : .
sweeracoresst 1101 HILLCREST DRIVE 2.3 STREET ADDRESS ) L ) ]
erv-st-ze ~ [HOLLYWOOD FU33021" = & . 2. 4CITY-5T-2P ‘ ]
TILE D ' [ DELETE 34 TITLE [OChange [} Addition

S )
IRED liala1 acgaisaem

SIGNAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




