FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # NOQ669

1. Corporation Name

LEJEUNE FOUNDATION INC.

Principal Place of Business

9715 SW. 142 DRIVE
MiAMI FL 33176-3741

Mailing Address

9715 SW. 142 DRIVE
- MIAMI FL 331763741

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90022 002 ****61.25

VR

27 Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

CORPORATION COMPANY OF MIAMI
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA, KK.
MIAMI FL 33131

21] 26 12/22/1983 . .

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Numbser Applied For
|22] [27] 53-2382678 Not Applicable

City & Stat: City & State T - g i

i ? v & St 5. Cerfifcate of Status Desired O. $8.75 Additional

2_3] E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l f—a 2_9| Trust Fund Centribution Added to Fees

9. Mame and Address of Current Registerad Ageat 10. Mame and Address of New Registered Agent
81; Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84] City

85

TR

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

have-named corperation submits this statement for the purpose of changing its registere&
by the corporation’s board of directors. | hereby accept the appointment as registergd

SIGNATURE Signature, typed of printed name of registered agent and title if applicable. (NOTE. Registersd Agent signature required when reinstating) DATE ] . .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE sD [J DELETE 1.1 TILE {IChange  []Addition
NAME EBERST, JANET A 12 NAME

sTreet aoress | 9715 SW 142 DR 13 STREET ADDRESS

GITY-ST-ZP MIAMI FL 33176 14 CTY-5T-2P

TMLE TO [ oELETE 21TLE [CIcChange [ Addition
NAME LUCAS, DAWN A 22 NAME

street aopRess| 39 CLUB FOREST LN 23 STREET ADDRESS

crv.stze | GREENVILLE SC 29605 P 24 CITY-ST-2F :
TIME D ?QELETE 31 TIE _ . . [JChange [} Addition
NAME WARE, RHODA C. 32 NAME

sreeraporess| 147 ALHAMBRA CIRCLE 3.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 34, CITY-§T-ZP - :

TITLE VD [J DELETE 41 TME [JChange [ Addition
NAME EBERST, ROBERT B. 4,2 NAME

smeeTaopress| 5318 JOG LANE 43 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 44 CITY-ST-2P

TME D [ DELETE 51 TME [QChange [ Addition
NAME SWAIN,DORIS 5.2 NAME

smeeraporess| 3708 ROSWELL PLACE 5.3 STREET ADDRESS

crv-stze | MONTGOMERY AL 54 CITY-St-2P : g o

E O DELETE B1TITLE PcD : . [T Changs }Z{Addsuon
NAME B2NAME Robert C .Eberst :
STREET ADDRESS s3sTREETADORESS | § 748 S W) . ¥ Prive S
CITY-T-2IP 6.4 CTY-ST-2IP Mg s  FL. 331 76

14, 1 hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3%),

Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annial raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

RIORIEBSSHREF C D

red by Chapter 617, Florida Statutes; and that my name appears in

g
g

CR2E037 -(11/98)

PRINTED NAME OF SIGNING OFFICER OR IRECTQR

ma Phone #

o[ 305355133



