NONPROFIT
CORPORATION 49
ANNUAL REPORT ~ GII¥E)

1997 W

FILE NOW: FILING FEE IS $61.25

R FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

HOOF & HALTER FOUNDATION OF FLORIDA, INC.

N31208  (4)

Principal Place of Business

14151 SW. 26 STREET

Mailing Address
14155 SW. 26 STREET

FILED

Jan 24 1997 8:00am

Secretary of State

B

25

2s] 29] 2]

DAVIE FL 33325 DAVIE FL 33325-5008
3 Uatwﬁgﬂaled or Qualified | 3a. Dsiij@] ?fabz?si!gﬂéagon
2, Principal Place of Business 2a. Mailing Address . FEI Number Applied For

1] 26) 1 [Not Applicabla

Suile, Apt. #, etc. Suite, Apt. #, etc N ] $B.75 Additional
;I ;ﬂ . Certificate of Status Desired O Fee Required

City & State City & State . Election Campaign Financing $5.00 May Bs
’El ;] Trust Fund Contribution Added to Fees
m Zip Counlry Zip Country . This corporation has liability for intangible tax under &, 199,032,

Florida Statutes Cves FEino

§. Name and Address of Current Reglistered Agent

._Name and Address of New Reglstered Agent

WARNER, JACK D.
6200 STIRLING ROAD
DAVIE FL 33314

81 Name

82] Street Address (P.0. Box Number is Not Acceptable)

a3

B4| City

Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, tha above-named c:orporatian' submits this statement for the purposa of changing iis registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE: -y 7it2. U/

with an addre
¥

. ]

“EIGRATURE AND TYPED OR

58,

SIGNATURE
Slgralure, lypod of prnted nanve of regisiered agent and tills il applicable (NOTE: Ragistarad Ageni signature required when meinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) B Y TALE T thange L] Addition
NAME SCHUPOLSKY, JAMES W 1.2 NAME
seeraporess | 14151 SW 26 ST. 1.4 STREET ADDRESS
oIy -S1-2IP DAVIE FL 14 CTY-ST-2P
TITLE D [T DELETE 21TILE [T crenge  [J Addition
NAME BOWERS, CLAUDIA 22 NAME
streer aooress | 1223 OLD CARROLLTON RD 23 STREET ADDRESS
CITY-ST-2IP DOUGLASV'LLE GA 2 4CIY-ST-2IP
TULE D [T DELETE 31TTiE L Change L] Adaition
HAME MORAN, TERRY 32 NAME
swreer aooress | 14151 SW 26TH ST. 33 STREET ADDRESS
CITY - 51- 2P DAVIE FL 34, CITY-ST-2P
TME D [ DELETE SATITLE [ J Crangs £ Adoition
NAME DAIMLER, CAROL 4.2 NAME
streer aporess | S700 W 6TH LANE 4.3 STREET ADORESS
CiTy-§1- 2P HIALEAH FL 44 CITY-ST-2P :
TMLE D [J DELETE 5.1 TITLE X change ] Addition
NAME MORAN, YVONNE G. DR 5.2 NAME
streeT aporess | 14151 SW 26 ST 5.3 STREET ADDRESS
CITY -5 2P DAVIE FL 5.4 CITY-5T-2P
TLE [_J OELETE 6.1 TITLE [JChange L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP £.4 CITY-ST-ZP
14, | do hersby certify that the information supptied with this fikng does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. i 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 legal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 # changed, or on 941 atjdchme

s for 964 478149

ate Dayirte Phore § 0037200

CR2EQ37 (9/96)




