FILE NOW: FILING FEE IS $61.25

% - NONPROFIT FLORIDA DEPARTMENT OF STATE

r CORPORATION AR Sandra B. Mortham

i ANNUAL REPORT o \ j: "‘-’"'”"?1~ Secretary of State F l L- E D

% 1998 "‘«f’ DIVISION OF GORPORATIONS

£ SBMAY -1 AMII1L6
. | PQCUMENT # N12658 (3)

SEGRETARY OF STATE

THE DONORS FORUM. INC. IA L AHASSEE, FLORIDA
Principal Flace of Business Mailing Address “IIIIII" “’ u mll "I'I“I‘ ||’|II|” I’I“ mlll’mlllu lll" ’"I
00 BRICKELL AVE. % HOLLAND & KNIGHT 3. Date Incorporated or Qualified

STE. 206K 701 BRICKELL AVENUE 5
T, | MIAMI FL 30131 MIAMI FL 33131 W= -
L Us us . Nurnber APP‘IBd Far
; 592671778 Not Applicabls
2. Principal Place of Business 2a. Mailing Address . Certificato of Staius Desired L $6.75 Additional
[ 1] 2—6| Fee Required
1 Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
: _g__a’ ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownerg-gssociation?
S |28 El 7] Yes No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
E ;5—‘ m EI Parsonal Praperty Tax dus June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
. 81] Name
INTRASTATE REGISTERED AGENT CORPORATION 82| Street Adcdress (P.O. Box Mumber is Not Acceptable)

' 701 BRICKELL AVE
SUITE 3000 &3
- MIAMI FL 33131 82| Ciy FL 'as| Zip Coda

L. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Figrida Statules, the above-named corporation submits this statement for the purpose of changing its registered
: office or registerad 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 abligations of, Soction 617 0503, Florida Statutes

; SIGNATURE

Signature, typod or ponlad name of regislared agenl and hitie if applicable {NOTE: Regislered Agant signature required whan ralnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i | mme 0 [J peLETe 11TME " [lchange [ Addition
oo | e CLARK, SHARON 12 NAME EO0O002S 151 ES——D
£l ess | ONE HERALD PLAZA 1.3 STREET ADDRESS -5 HH”% Hzed~-011]
wﬁwp MIAMI FL 14 CITY-51- 2P . ELE AR

:z PD ] DELETE 21 TITLE

1 e PETREY, RODERICK 22 NAME

sectaooaess | 701 BRICKELL AVE., STE. 3000 2.3 STREET ADURESS
Y covesrae MIAMI FL 2. 4CIY-51- 2P
¢ e SD 7 bECETE A1 TIMLE [T Change ] Addition
Lo e VINCENT, MABEL 32NAME
b | sweeraponzss | P.O. BOX 025538 N/A 3.3 STREET ADDRESS
¥ [ ev-srze MIAMI FL 34.CITY-ST- 2P
¢ | TE T DELETE 41 TILE “[change ] Addilon
bl e MONZ, BABARA 42 NAME
¥ | smeevaporess | PO BOX 14008 N/A 43 STREET ADDRESS
i |em-si-ze | FY LAUDERDALE FL A4 CITY-ST-2P
£ [Tme 1)) [ OeLEve S1TIE [ Changs LT Addition
A BEST, SUSAN 5.2 NAME
© | smeevaoness | 200 SO. BISCAYNE BLVD., 14TH FLOOR 5.3 STREET ADDRESS
U st MIAMI FL 5.4 GITY-§T-ZIP
to me T DELETE 5.1 TIILE nge L] Addition
| e 52 NAME ?
§ | STREETADDRESS 6.3 STREET ADDAESS 5 / 7
| omy-st-ze §4 CIIY-§T-2F

4. Thereby certify that the information suppliod with this fiting does not qualify for the exemption slated in Section 118.07(3)(). Floligh Statutes. I'further certify that tha information
indicaled on this annual repart or supplomental annual reperl is true and accurate and that my signature shalt have the seme lega!l effect as if made under oath; that I am an

officar or direclor of the corporation ar lhr r%cgiver or trusles empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
WWb 6“ m 1
elecNATIRE. BNy

. Roderitik N Petrve ‘
C Pidd @ ¥ elara % F5r-159-7722

CRZE037 (10/97)



