FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT goD FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION QF CORPORATIONS S e Cretary Of State
DOCUMENT # N15899 (0)

1. Corporation Name

THE BILLFISH FOUNDAT!ON, INC.

IR O A

Principal Place of Business Mailing Addrass
21 zAEJ D(éggﬂ%ﬁg{ﬁléasﬁti #303 E‘IQ LBA?J%EBI:%TALE L 29010 3. Date Incorporated or Qualified
oS 07/16/1986
4. FEI Number / Applied For
59-2634327 Not Applicable
2. Principal Place of Business 2a, Mailing Address "
incip fing 5. Cenrificats of Status Desired Vs $8.75 Additionai
;‘ﬂ El Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E 2—7] Trust Fund Contribution Adgled to Fees
City & State City & State 7. !s this nonprofit corporation a homaowners aiéociaiion?
EI El . 1 Yes [e]
Zip Country Zip Country 8. This cerparation owas or has paid the current year Intangible ﬂ'
;ﬂ ;5—] 29 30 Personal Property Tax dua Jung 30, [ ves O ne //
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
- . =
PEEL, ELLEN 82| Street Address (P.0. Box Number is Not Acceptable)
2419 E COMMERCIAL BLVD
STE 303 &
FT LAUDERDALE FL 33310 84] City FL |ss I Zip Coce
11. Pursuant o the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

office or registered agent, or both, in the State of Florlda, Such change was autherized by the corporation’s board of directars. | hereby accept the appoeintment as registered
agent. | ar famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — R

Signatwre. typad or printad nama of ragistered agent and titla if applicable. {NOTE: Rogisterad Agent sig quired when ing) DATE ) . .
TZ. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIEEGTORS IN 12
e CD [T oeLEE 11TTE [ change [T Addition
NAME ROCKEFELLER, WINTHROP 12NAME
sweeTacomess | 124 W CAPITOL STE 1590 1.3 STREET ADDRESS
CITY-ST-2P LITTLE ROCK AR 1.4 CITY-ST-Z1P ) . o
TIMLE FD (L oeLere 21THALE [ Change L1 Addition
NAME IMMERNUT, MEL 2.2 NAME
stacer aooress | 1 CHASE MANHATTAN PLZ 54TH FLOOR 2.3 STREET ADDRESS
GiTY- 57- 21 NEW YORK NY 2.4 CiTY-ST-2P o
TITLE VD |__I DELETE f 2T (I change L1 Addition
NAME VICENTE, RALPH 3.2 NAME
sTREET ADCRESS | 3 #3 VILLA DE TINTILLO 3.3 STREET ADDRESS
GITY-51-2IP GUAYNABO FR 34, CITY-ST- 27 e )
TITLE M ] DELETE 41 TILE [ Change L Additiar
NAME PEEL, ELLEN 4 2NAME
sreer apoaess | 2419 € COMMERCIAL BLYD, STE 303 4.3 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 4.4 CITY-ST-71P o
THLE 78D ] DELETE 5.1 TITLE {Tchange [ Agdition
HAME JONES, ROBERT 5.2 NAME
smeranoress | 1935 SOUTH CAMPBELL I 525w oovess
CITY-ST-2P SPRINGFIELD MO 54 CITY-ST-ZIP e
TITLE 1 peLETE 5.1 TIILE [ IChange [J Addition
HAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST- 2P 64 CTY-ST-2i2

14. [ hezeby certia that the information sup]p!ied with this filing does not qualify for the exemption stated in Section 19.07(3)(j), Florlda Stawtes. | further certify that the TRformation
indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or directar of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in

Block 12 or Block 13 if changedr on an attachmant with an,address.
{ ; .) -

SIGNATURE: LR EQUIRED Lzl DI IER g

CR2E037 (10/07)



