FILE NOW: FILING FEE IS $61.25 FILED

COMPORATON FLORA DEPATIVENT OF STAT Apr 13 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # NO09100 (1)

1. Corporation Name

THE HOLT FAMILY FOUNDATION OF FLORIDA, INC.

IR ENVS B

Princlpal Place of Business Mailing Address
44 COCOANUT ROW 44 GOCOANUT ROW 3. Date Incerporated or Qualified
vy oo 06/06/1985
PALM BEACH FL 33480 PALM BEACH fL 33480
us us 4. FEl Numer Applied For
59“678595 1 Not Applicable
2. Principal Place of Businass 28, Maiting Addr
incip aling 058 B. Certificate of Slatus Desired O $8‘75 Addttionat
;] E] Fee Required
Suite, ApL. ¥, elc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
E ;;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
24] 25] |20] [30] Parsonal Property Tex due June 30.  [JY¥es [ no
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
B1} Name
CHARLES C. HOLT 82| Streel Address (P.O. Box Number is Not Acceptable)
320 ISLAND ROAD
PALM BEACH FL 33480 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sectiens 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida, Such changa was authotized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am temiliar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE

Signature, typod o pinted nama of reglstered agont and vl Il applicablo, [NOTE: Registerod Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TILE D T DELETE LATILE [T crange  [J Addition
NAME HOLT, CHARLES C I 1.2 NAME
steeraporess | 320 1SLAND RD 1.3 STREET ADDRESS
ITY-51-21P PALM BCH FL 14G1Y-ST-21P
THLE D L] oecene 21 TME ] Change [ Addition
HAME HOLY, DIANA BLABON 22 HAME
sTaeen aoaess | 320 ISLAND RD 2.3 STREET ADDRESS
CITY-S1-21P PALM BCH FL 2.4 CITY-ST-2IP
TIME D [ oEeTe 3ATHIE [Jchange [ Adsition
NAME HOLT, LILY BUSCH MAG 32 NAME
sreeraponess | 310 ISLAND RD. 33 STREET ADDRESS
CITY-§T- 2P PALM BCH FL 34.CITY-ST-7P
ITLE D L] OELETE 41TRE [FEnange [ Addition
HAME HOLT, MERRILEE POWEL 4.2 NAME
sTReeranpress | 320 ISLAND RD 43 STREET ADDRESS
GITY-ST- TP PALM BEACH FL h 44 CITY-5T- 1P
TME 1 Decere 51TITLE [T Change L} Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2ip
1mLE [T CELETE 51 TINLE [J change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 7P

14, | heraby certify that the information supplied with this filing doss not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual reporl is true and accurate and 1hat,m£l§9nature shall have the same legal effect as if mads under oalh; that | am an

officer or direclar of the corparation or the recetver or trustee empowered t cule this rép s required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ch , Of on an attachmen! with an address. Q_ﬂ
- i

Rl AT EPS P, { /JJ"OL Lo :QS o . ,(// /G 0 sy ///rc:. e A

CR2E037 (10/97)



