FILE NOW: FILIN

G FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTIMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

PQCYUMENT # N24167

E.A.5.E. FOUNDATION, INC.

(1)

Principal Place of Business

6591 SW 45TH STREET
C/Q JAMES E. KLEINRICHERT

Mailing Address

6591 SW 45TH STREET
C/O JAMES E. KLEINRICHERT

FILED
Jan 15 1998 &:00am
Secretary of State

IRV

3. Date Incarporated or Qualified

12/30/1987

j22]

27]

DAVIE FL 3331¢ DAVIE Fi 333t4
4. FEI Number Applied For
650050648 Not Applicable
2. Principal Place of Business 2a. Mailing Address N . $8.75 .
5. Certificate of Status Desired »#2 Additional
;l—l é‘{cb AMOYA DRUWE 2_s| é.s'aa AdJa DRrWE eriiicate of Sias Lesire - Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Ba

Trust Fund Contribution Added to Fees

indicated on
Block 12 ar Block 13 if changed

SIGNATURE-

City & State / City & State . 7. Is this nanprofit corporation a hameowniers assaciation?
23] PAVIE L 28] DbAavie, FL Yos [ Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24} 3331 7 El 6{"0\.&34"0( E] 33317 5’ 5] f"o“)a'_i Personal Property Tax due June 30, [lYes Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81} Name
KLEINRICHERT, JAMES E. 82| Street Address (F.Q. Box Mumber is Not Acceptable)
6255 STERLING RD.
DAVIE FL 33314 83
84| City FL ss| Zip Cade
T11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the abave-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, ¢r bath, 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 accep! the obligations of, Section 617.0543, Florida Statutes.
SIGNATURE
Signalure, lyped or printed name of registared agent and title if applicable. {MNOTE: Registerad Agant signalure requirad when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE DP [T peLeRE 11 ME L] Ciange [T Addition
NAME OWERN, LINDA J. 12 NAME
sTREEY ADDRESS | 6591 SW 45TH STREET 1.3 STREET ADDRESS
cOY-51-1 DAVIE FL 14CITY-ST-7IP
TITLE DT ] peLeTe 21 TITLE [ change T Addition
HAME CADY, CHARLES 2.2 NAME
sTReeT ADDRESS | 4431 SW 64TH AVE 2.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 2.4 CITY-ST-2P
TE ps L] DELETE 33 TIILE [ Ichange [T Addition
NAME DEL BORRELLO, MARY 3,2 NAME
STREET ADDRESS | 4725 SW 62 AVENUE, #5-203 3,3 STREET ADDRESS
CITY-§7- 2P DAVIE FL 33314 34, CITY-§T-2P
TILE D [T DELETE 4.1 TITLE L Change | Acdition
NAME KLEINRICHERT, JIM 4.2 NAME
streeT aoomess | 6255 STERLING ROAD 4.3 STREET ADDRESS
CITY-ST-ZP DAVIE FL 44 CITY-ST-2IP
TMLE D ] DeELETE 5.1 TITLE [ 1 Change [} Addiiica
NAME DEAN, SUSAN 5.2 NAME
sTREET ADDRESS | 6591 SW 45TH STREET 5.3 STREET ADDRESS
CITY-ST-21P DAVIE FL 54 CITY-57-2F
TITLE D 1 DELETE 81TME [Ichange  [] Addition
NAME DIXCN, ROSETTA 6.2 NAME
street aporess | 1773 N STATE ROAD 7 6.3 STREET ADDAESS
CITY-$1-2IP LAUDERHILL FL 6.4 CITY-ST-ZP
14. 1hareby certity that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(1), Florlda Statutes. | further certify that the information

is annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that | am an
officer or diractor of the corporafion ar the receiver or frustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

ttachreefwith cddrass.
’Q, rass.

CAZE037 (10/97)



