FILE NOW: FILING FEE IS $61.25

.

NONPROFIT T
CORPORATION 7
ANNUAL REPORT

1999

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

DOCUMENT # N0O8729

1. Corporation Name

UNITY SCHOOL ENDOWMENT FUND.

INC.

Principal Place of Business

C/0 UNITY SCHOOL
10t NW. 22ND ST.
DELRAY BEACH FL 33444

Mailing Address

C/O UNITY SCHOOL
101 NW. 22ND ST.
DELRAY BEACH FL 33444

FILED

Feb 24, 1999 8:00 am §

Secretary of State

02-24-1999 90021 00S ****61 25

—————— e RFRcATLILG A e ;

(T T

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

24] [2s] 29] fao]

21 26] 04/16/1985
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
22| 27} 592529126 [ |Not Appiicable
Ci City & Stat ’ iti
ity & State ty @ 5. Certifcate of Status Desired a $8.75 Adc!ltlonal
E‘ E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SPRINKLE, PHIL

AKERMAN, SENTERFITT, EIDSON, PA
PHILLIPS POINT EAST TOWER SUITE 900
WEST PALM BEACH FL 33401

81| Name

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

83

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registarad agent and title if applicable. (NOTE: Regt d Agent sig) required wher DATE
12, QOFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  w |p ] ] DELETE 11 TILE : OChange  [] Addition
NAVE GOLDBERG, LES’ 12000
streer aoDress| 6400 CONGRESS AVE. SUITE 200 13STREET ADDRESS
CTY-ST-ZP BOCA RATON FL 33487 14CITY-ST-2ZIP
TLE P [ DELETE 21 TME "D gphanga (] Addition
A RAFFA, PAUL . — 2280 RAFFA PAVL.
streeTapbrESS] 4585 PINE TREE DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 2.4 CITY-ST- 2P .
TME VP [ DELETE 3ATITLE [JChange . []Addition
NAME SAFFER, NEIL 32 NAME
sTrReeTADORESS| 400 N.W. BOCA RATON BLVD. 3.3 STREET ADDRESS .
CITY-5T-ZP BOCA RATON FL 33432 34.CITY-ST-ZP L
e D [J DELETE 44 TRLE gy g.change [ Addiion
Nave ACCARO, JOHN — + 20 VACCAED ), TOHN ‘
streeTaporess| 1501 CORPORATE DR 4.3 STREET ADDRESS
onv-stze | BOYNTON BEACH FL 33435 44CMY-5T-2PP
TIME D [J DELETE 5.4 TINLE [JcChange [ Addition
NAME BARBER, MARIA 5.2 NAME
sTReeT ADDRESS | 15320 TALL OAK AVE. 5.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 54 CITY-ST-ZP . .
THLE T {J DELETE 6.4 TME [JcChange [ Addition
NAME SEAMAN, PHIL §2NAME
streeroness| 101 NW 22 STREET 63 STREET ADDRESS
CITY-§T-21P DELRAY BEACH FL 84 CITY-ST-ZP

14. [ heroby certity 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

officer or director of the corporation-es.th

indicated on this annual report or supplemental annualrl
iver or t

is true and accurate and that my signature shail have the same legi

'an address, with all other like empowered.

al effect as if made under oath; that | am an

CR2E037 (11/98)

de empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in
, G
/// 9 9 27 6 YY/¥F
7 / Date / Daytime Phone #



