FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SUN-SENTINEL CHARITIES, INC.

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
OIVISION OF CORPCRATIONS

(9)

RO e

3a. Date of Last Report

Principal Place of Business

X0 E LAS OLAS BLVD
FT. LAUDERDALE FL 33301

Maling Address

200 E LAS OLAS BLVD
FT. LAUDERDALE FL 33301

3. Dats Incorporated or Qualified

08/06/1987 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E[ 58'72381 13 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired
H‘ ;l nese o e - Fee Required
Crty & State | City & State 6. Election Campaign Financing O $5.00 May 86
Fm 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporahon has hahility for intangible tax under s. 199.032,
24 E] E‘ —:;El Florida Statutas O ves No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registeréd Agent
81| MName
HARGROVE, JOHN R. 82[ Stee! Addres (P.O Box Number is Nol Accaptabie]
500 E. BROWARD BLVD. .
SUTE 1000
FT. LAUERDALE FL 33394 84| City FL Iss[ Zip Code

11. Pursuant 10 the provisions of Sections 617.0507 and 617.1508, F orida Statutes, the above named co'poration submits this statemient for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's bogrd of directors. | hereby acceplt the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE

Signature, iypad o pinted namie al registared agent asd b o appdizable MNOTE Fogsterad At sgnature re 3uinsd whee renst by ] DATE a
12 OFFICERS AND DIRFCTORS 13. ADDIMONS CHANGES TO OFFIGEAS AND DIREGTORS IN 12 %’)
TITLE PD [JDELETE 11TILE [JChange 3 Additen | v=
NAME SMITH, JAMES $2HRME 5
STREETADDRESS | 200 E LAS OLAS BLVD 13 STAEET ADDRESS 33301 &
CITY-57- 2P FT. LAUDERDALE FL 14TITy =51 2 &
WILE D [CIDELETE 21TIILE Clchange  [¥] Addition | O
HAME GREENBERGER, SHELDON 22 NAME
stweeT aDoress | 200 E LAS OLAS BLVD 2 3 STREET ACORESS
CITY-5T-2IP FT. LAUDERDALE FL 2 4CHY-51-2P 33301
TITLE VP [J0ELETE 31TITLE [ Change @ Addition
NAME RIEDEL, MARY 32 NaME
STREET ACORESS | 200 E LAS OLAS BLVD 33 STREET ADDRESS
CIrY-st-21° FT. LAUDERDALE FL 34 CIY-5T-2IP 33301
TITLE S [EI0ELETE 41 TITLE s [ Change Addition
NAME GROSS. gong B 4 2HAME Martinez, Michelle Paul
STREET ADORESS 4.3 STREET ADDRESS

200 € LAS OLAS BLVD gQ0 Fast Las Olag Blyd
emy-5T-20F FT. LAUDERDALE FL a40nv-sr-zp . Lauderdale, FL 301
TITLE T E DELETE S1TILE [ Change Addition
NeME KISSHAUER, H. T 52 NAME Salvi tti, Claire M.
staeer aconess | 200 E LAS OLAS BLVD 573 STREET ADDRESS Ego as LSS Olaﬁ Bl}fg
QTY-$1-2P FT LAUOERDALE FL 54TITY-51-2F . Lauderdale, FL 301
TiTLE D JIDELETE 61TITLE D [ Change @ Addition
NAME 6.2 NAME
BARRETT, CHARLES K Hampton, Walter P.

stReeT aDaress | 200 E LAS QOLAS BLVD 63 STREET ADDRESS
cy-sT-2p FT LAUDERDALE FL 40IY-S1-ap %90 Fgﬁsp,%ﬂsgloelag; Bng;%J
14. | do hereby certify that the informatian suppiied with this fing is voluntarily furnished and doas ot gualiy far the exémption stated In Section 119.07(3)K), TIonda Stattes, | further

certify that the information indicated an this annual report
oath; that | am an officer or director of the carporation or the receser or tr

appears in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: Claire M, Salvitti, Treasurer 4-17-96 (954)356-4253
SIGNATYRE AND TYPED Q@ PRINTED NAME OF SIGNTHG OFFICER O GIREG[OR h h Dt s Paoce ® L
7 22T/ A P

or supplemental ann

address.

ual report is true and accurate and that my signature shall have the same legal effect as if made under
ustee empowered to exacute this report as required by Chapler 617, Flarida Statutes: and that my Name




