FILE NOW: FILING FEE IS $61.25 FILED

—

NOWNPROFT FLORIDA DEPARTMENT OF STATE
SOION, s . o Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N10825 (0)

1. Carparation Narne

FOUNDATION FOR THE CARE AND CURE OF HUNTINGTON'S

Principal Place of Business Mailing Address
82681 OVERSEAS HWY PO BOX 1084 3. Date Incorporated or Qualified
ISLAMORADA FL 33036 ISLAMORADA FL 33036 08/22/1985 .
4. FEI Number ‘ Applied For
59-2584925 Not Applicable
Z Prin%# eﬁ ness 2a. Mailing Address 5. Certiiicate of Status Desired ™ $8.75 Additional
;I __Fes Required
Suite, Apt. #, elc. Suite, Apt. #, ete. _ 6. Election Campaign Financing | $5.00 may Be
22 ;I Trust Fund Centribution . _Added to Fees
ale City & State 7. Is this nonprofit carporation 2 homaowners assoclation?
23 mMord C&- i’ L" EI Cves Do _
Zip Country, Zip Country 8. This corporation owes or has paid the current year Intgngible, , 4
m 5 E t ﬁ’é’ EI D 5@ El ;E! Personal Property Tax due June 30. L] Yes Noli\
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent )
) 81| Name '
CT CORPQRATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable) -
1200 S. PINE ISLAND ROAD : —
PLANTATION FL 33324 . 8
841 City o 85| ZipCode
FL %]

T1. Pursuant to the provisions of Sactions 617,0502 ang 617.1508, Florida Statutes, fhe above-named corporation submits this statement for the pufpose of changing its registered

office of registered agent, or both, In the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as reglslered
agent. | am familiar with, and accept the obligations of, Section 617.05083, Florida, Statutes.

SIGNATURE Stgnature, typad or printed name of registerod agent and itk if applicable, {NOTE: Registored Agont signatre roquired when reinstating) - DATE

12. OFFICERS AND DIRECTORS 13. AUUITIONS/CHANGES TG OFF]CEFIS AND 'DIRECTORS N ; 12
TME D [ DELETE 1,1 TLE ] ‘ [ Change mAddmon
NAME DAVID K. SHEA 1.2 NAME \[‘H(}ﬂﬁ "qu_odchl -3

smeeT ADoRESs | 128 SUSSEX ST. #3B 13 STREET ADDRESS | (DO (=)

CITY-5T-2P JERSEY CITY NJ 14 CITY-5T-2F [\Lbl,d t)‘f M ‘./ A

TLE 3] [ DELEVE 21 TILE 1 " Dlchange  [X addition
Newe NANCY S. WEXLER, PHD 22N %ﬁ

srreer Aooress | COLUMBIA UNIV. 722 W. 168TH BOX 58 23 STREET ADDRESS H'W'ii

CITY-ST-2IP NEW YORK NY 2, 4 CITY-5T-2P Mdﬁl \-*L, 33

TME D [T DELETE 31TILE ‘ T lchange X Addition
e MABEL VASUILES I Lazfgjan nl BAQ

sreeTaporess | PO BOX 68 3.3 STREET ADDRESS Howbh "‘§,£ Ud.

CITY-ST-21P ISLAMORADA FL adomrst-ze |\ {/’L oc,

TITLE D LT oELETE £1TMLE 'b D¢ change | Addition
Nt LOCOVARE, JOHN W. “anmE Cocogac?, John W

smeeTaboRess | 7843 N. AUDUBON RD. sz smer aooress | .S QS{UWJ“S*

CiTY-ST-21P INDIANAPOLIS IN SACITY-51-2P Summ- FoN3

TLE S [T DELETE 5.1 TILE " Jchange 3% Additien
NAME ELLEN REED 5.2 NAME J E‘Aﬂ %

sweeTanoress | P.OL BOX 1205 5.3 STREET ADDRESS 72‘43 bl bb"\

erv-stze | ISLANMORADOA FL secnrstae | Lndd Mpo s, T

TILE D [T DELETE 61 TOLE [§change ] Addition
HAME SHEA, JENNIFER 6.2 NAME

streeT opRess | 311 MADISCN AVE. 6.3 STREET ADDRESS

CIFY-S51- 2P SPRING LAKE NJ 64 CITY-ST-ZIF

4. | herehy certity that the information supplied with this filing doas not qualify for the exemﬁtlon stated In Section 119.07{3)(7), Florida Statutes. | further certify that the infarmation

SIGNATURE:

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
ered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

A NBE e T Reed. . Sec. 14T 5057@&%—5'0%/

SERATIRE AND TvPED OF PRIYED NAME OF SIGAING GFACER OF DIRECTOR Daylime Phone # nansqen

officer ar director af the corporation or the receiver or trust
Block 12 or Block 13 if changed, or on gh agachment witl

CR2E037 (10/97)



