FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N1 841 9

1. Corporation Name

BUGDAL FAMILY FOUNDATION, INC.

(4)

Principal Place o Business

% GEORGIANNE BUGDAL
11353 S.W. 69TH GOURT

Maifing Address

% GEORGIANNE BUGDAL
11353 S.W. 68TH COURT

U RARTH O

WIAM) FL 33156 MAWI FL 391364731 3. Date Incorporated or Qualified | 3a. Date of Last Report
121231086 02/15/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 m 127 Not Applicable
" Sute. Apt #. ete. 7] Suita. Apt. #, eto. 5. Certificate of Status Desired ] si‘:ﬁi:ﬁ?&""
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
E §| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabifity for intanglble tax under s. 199.032,
24] |25 [20] [30] Fiorida Slatutes O ves . [ No

8. Name and Address of Current Reglstered Agent

10._Name and Address of New Reglstered Agent

BUGDAL, GEORGIANNE
11353 S.W. 67TH COURT
MIAMI FL 33156

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submilts this statement for the pur?]ce)se
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept 1
agent | am familar with, and aceept the obligations of, Section 6170503, Florida Statutes.

of changing its reFIstared
appointment ag reg

stered

SIGNATURE
Signalure, typed or printed name of ragistared agent and tike If applicable. {NOTE: Regislared Agent sipnature requires when reinstating) DATE
12, OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DeLETE T1TILE Cdchange LT Addition
HAME BUGDAL, GEORGIANNE 1.2 NAME
streer anoatss | 11353 S.W 69TH COURT 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14611 -5T-2P
TINE D [ TorLet 21 TITeE ) change ™[] Addition
HAME GOMES, CHARLES 2.2 NAME ‘ -
stheeT aDoress | 15030 S.W. 96TH AVENUE assmecraooness | 10719 S.W. 104 St.
CITY-ST-7P MIAMI FL 2aomv-srze | Miami, FL 33176
e D (I DELETE 3T TLE . [JChange 1 Addilion
NAME RUSSELL, REV. DAVID 32 NAME
steetanoress | 12125 SW. 107TH AVENUE 33 STREEY ADDRESS
CITY - ST-21P MIAMI FL 34, CITY-ST- 2iP
TITLE T DeLETe 41TMLE [ Changs L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CIrY-S7- 29 4.4 CITY-§T-2P
TTE LT DELETE 5.1 TITLE [JChange L] Addition
HAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
T -§T-21F 54 CY-5T-2
TIMLE T pecete 6.1 TIFLE [0 change — 1] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2 84 CITY-$T-21

appears in Block 12 or Block 1314

SIGNATURE: _

14. t do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and ac
I am an officer or directar of the corpgration or the receiver or frustee empowered o6
‘g?. ged, or on an aftachment with an addregs

rate and that my signature shall have the same lagal effact as if made under oath; that
uta this report agrghuired by Chapter 617, Florida Statutes; and that my name

) 24.97 35 bes kLl

Date

Daytime Phona ¥ 0027668

Jan 31 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




