FILE NOW: FILING FEE IS $61.25 FILED

< NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION  Katherine Harrls May 05, 1999 8:00 am
ANNUAL REPORT Secrtary of Stals Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90197 028 ****61 .50
DOCUMENT # N1265
1. Corporation Name
THE DONORS FORUM, INC.
Principal Place of Business Mailing Address
600 BRICKELL AVE. 9% HOLLAND & KNIGHT
o Lo, e (AT RR M ERRIR
MIAM! FL 33131 Mias FL 33131 ‘
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26) 12/19/1985 ‘
Suite, Apt. #, etc. - : Suite, Apt. #, etc. 4. FEI Number Applied For )
'51 |27] 59-2671778 Not Applicable
A City & State ] City & State 5. Certifcate of Status Desired [ $8F'; i::jﬁ%"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [;5-| 2_9\ EEI Trust Fund Contribution O Added to :ees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
INTRASTATE REGISTERED AGENT CORPORATION 82| Street Address (P.O. Box Number is Not Acceptable)
701 BNCKELL‘AVE
SUTE 3000 %
MIAMI FL 33131. 841 Cuy FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-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. | hereDy accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and L if applicable. {NOTE: Reqgistered Agent signature required when remstating) DATE 8
12. i OFFICERS AND DIRECTORS .~ 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME D T UELETE 14 TITLE ClChange [ Additon | ==
NAME CLARK, SHARON 12 MAME o
streetanoress| ONEHERALD PLAZA 13 STREET ADORESS  —-
crv.sr-ze | MIAMIFL 14CTY-ST-ZP ' i
TITLE PO . - ) DELETE 21TME hr) ﬁnge “Hrodiion | O —
NAME PETREY, RODERICK 22 NAME
sweeTaooress| 701 BRICKELL AVE., STE. 3000 23 STREET ADDRESS =
cmv-st.ze | MIAMIFL P 2 4GTY-ST-2P 33131 « —
TILE SD MOELETE 31TME Charge L] Addlion .
NAME VINCENT, MABEL 3.2 NAME —
streeTanoress| PO BOX 025538 N/A 33 STREET ADDRESS =
crv-stze | MIAMI FL 34, CITY-ST-ZP ) . ==
TIME VD - ] ) DELETE 41 TE P [Change  [FMRditon —
NAME MONZ, BABARA 4 2NAME _
steeeTaopress| PO BOX 14096 N/A 43 5TREET ADDRESS , .
erv-stze | FT LAUDERDALE FL 4 CITY-ST-ZP 33302~ Y096 , —
me k) 1 DELETE 51TMLE [ Change . W -
AN BEST, SUSAN s2h :
seet aooress| 200 0. BISCAYNE BLVD,, 14TH FLOOR 53 STREET ACORESS
crv-stze | MIAMIFL 54 CIFY-ST-2P 37131\ ,
me L JDELETE 61TME ¥,p ClChange . (Weffdiion
NAE 82 NAME WEINTRAVE TEREsH V-F —
STREET ADDRESS sasweetaooress| VOO SE 24 S*, ske 2300
cy-gT-z 84 CITY-5T.ZP Miam; , FL 3313 —

14, | heraby certify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer ot director of the corporation of the raceiver or tustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my.name appears in

Block 12 or Block 13 if changed, or on an attachge(iTy address, with all other like empowered. . :
L oderiik NiPetvay 305~ 264
SIGNATURE: EEQUI et ¢+/za[99 7722
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR  "Date l .

Daytime Phone #

I



