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

Feb 17 1998 8:00am
Secretary of State

JQCYMENT #  NOO669

LEJEUNE FOUNDATION INC.

(4)

Principal Place of Business Mailing Address

M5 S.W. 142 DRIVE
MIAMI FL 331763741

9715 S.W. 142 DRIVE
MIAMI FL 33178-0741

00 0 G

3. Data Incorporated or Qualified

agent. | am familiar wi

3
4. FEl Number Applied For
£9-2362578 Not Applicable
2. Principal Pl t Business 28, Mailing Address
incipal Flace of Busin e 6. Certificate of Status Desired (| $8.75 Additional
?ﬂ m Fee Required
Suite, Apl. #, etc Suite, Apt #, etc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Gontribution Addad to Fees
City & State City & Stalo 7. Is this nenprofit corporation 8 homeownars assoclation?
m ?8] Yos D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 25 Z’;] ?o-l Parsonal Property Tex due Juna 30. ves [JNo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
B1] Narme
CORPORATION COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Not Acceplable)
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA, KK. 8
MIAMI FL 33131 84| Chy FL lul Zip Code
11, 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 s registerad

office or registered agrem, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
th, and accep! tho obhgations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE:

indicated on this annuat report or supplemental annual report is true and accurale and |
officer or diracior of the corporalion of the receiver or frustes empowared 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

D bet C. Elesit Posw. /2 Eo

SIGNATURE Signature, typed of prailedt nama ol fepistored agent and litle if apphcable (NOTE- Ragisiarad Agaenl signature required when teinstating) DATE
. OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PMD [J oEcere 11 TNLE SD [ Change FMdition
NAME EBERST, ROBERT C. 12 NAME &bevst, Tanetr A .
sTReET ADoRess | 8715 SW 142 DR. 1astreeT anoaess | TS Siwp . )& Dwivse
CITY-ST. 2P MIAMI FL . 14 CITY-ST-2P WA T 1, . h-3
TME D ﬁnum 21TE TD ‘ O Craige  [yiapdtion
NAME MEVER, HAROLD G 22NAME Lveas, Dawnr 7
stReeT aboRess | 9400 SW 137TH AVE, ROOM 2300 zsmeeraess | 39 Clob Fovre gt Lane —
£ay-51-20 MIAMI FL pacm-stzr |G ye 3 G . 27608
TE Y] LI DELETE 31TITLE TJ Change ] Addition
HAME WARE, RHODA C. 3.2 NAME
smreeT anoress | 147 ALHAMBRA CIRCLE 3.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 34.CITY-ST- 2P
THLE vD [ DELETE 41TILE CJ Change [ Addition
RAME EBERST, ROBERT B. 4 2HAME
streeT ADDRESS | §318 JOG LANE 4.3 STAEET ADDRESS
cy-§1- 20 DELRAY BEACH FL .~ AACITY-ST-ZP
e D F.QELETE S1TNLE U Change (1 Addition
NAME COOPER, RAY 52 NAME
streeT aDDREsS | 9301 SW 92MD AVE, BLDG A APT #115 53 STREET ADDAESS
CiTY-ST-2P MIAMI FL 54 CITY-ST-2P
e D 7 DELETE 61 TITLE [J change  [J Adaition
NAME SWAIN.DORIS £:2 NAME
stReeT aporess | 3708 ROSWELL PLACE 5.3 STREET ADDRESS
CITV-ST- 2P MONTGOMERY AL B.4 CITY-ST-2IP
T4 T hereby certify that the information supplied with this fiting does not qualify fof tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information

t my signature shall hava the same legal effect as if made under oath; that | am an

4/10/28 35 A5S5 13

CR2E037 (10/97)




