|

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Corporation Name

OCUMENT # N31208 (4)
HOOF & HALTER FOUNDATION OF FLORIDA, INC.

Principal Place of Business

14151 8.W. 28 STREET

Mailing Address

14151 SW. 26 SYREET

FILED

Feb 10 1998 8:00am

Secretary of State

AN GRA AW

3. Date Incorporated or Qualified

24] 2s]

20]

QAVIE FL 33325 DAVIE FL 33325 03“5”989
4. FEI Number Applied For
650140560 Not Applicable
2. Principel Place of Business 2a. Mailing Address 5. Certificate of Status Desired [ $8.75 addtional
m Fee Required
Sulte, Apt. #, etc. Suita, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution | Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation a hameowners association?
(23] 23] ] Yes No
Zlp Country 2Zip Country 8. This corporation owes or has paid the cutrent year Intangible

Personal Property Tax due June 30, D Yes D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Heglstered Agent

WARNER, JACK D.
6200 STIRLING ROAD
DAVIE FL 33314

81| Name

82| Street Address (P.O. Box Numbaer is Not Acceptabla)

a3

84| City

85| Zip Code

FL

3, Florida Statutes.

1. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. I hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE Signature, typad or printed neme af regislared agenl and titla If apphcable INOTE: Ragisterad Agenl aigrature required whén reinsialing) DATE
1%, - OFFICERS AND DIREGTORS - 13, — ;&DITIEF%C.;E?;G TO OFFICERS AND DIRECTORS E‘] 12
WTLE DELETE 1.4 TIMLE 15 Change Addition
NAME SCHUPOLSKY, JAMES W 1.2 NAME R&W@k ) Jﬂ"’@s L(J
steeraporess | 14151 SW 28 8T. 13 STREET ADDRESS }6 (57 SnP- 26 M
|_ciy-st-zp DAVIE FL 14 EITY-5T-2IP AUk F-'/ E) 332{/§d0 T
TLE 1] L] DELETE 21TI1LE v [ Change T Addition
NAME BOWERS, CLAUDIA 2.2 NAME
sreevaooress | 1223 OLD CARROLLTON RD 2.3 STREET ADDRESS
CIFY-ST-2 DOUGLASVILLE GA 2 4CITY-5T-7P
TILE 1] LJ OELETE 31 TITLE Jchangs [ Addition
NAME MORAN, TERRY 32 NAME
smeetaporess | 14151 SW 26TH ST. 33 STREET ADDRESS
CITY-ST-2P DAVIE FL 34.CITy-S1-2P
TIME D T oeLeTe 41TIHE [ Cnange ] Addition
HAME DAIMLER, CAROL 4.2 NAME
sreer aDDRESS | 3700 W 6TH LANE 43 STREET ADDRESS
CITY-ST-2P HIALEAH FL - 4ACITY-57-2 o7 . -
e 1] DELETE 517N1LE Xt DNIPCEC O Changa Addition
RAME MORAN, YVONNE G. DR 5.2 NAME E %;&2“ )/Vd’t'd NE. g. Dﬁ}q’
staeeT anoness | 14151 SW 28 ST 6.3 STREET ADDRESS ﬂ? §> ! é w 26
CTY-ST- 2P DAVIE FL. 54 CITY. §T. 2IP a aJE | Fl 3332/ -0
TME [T oecere 61 TITLE T 4 T Change ] Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
TY-51-2p 54 CITY-§T-21P

officer or diregto) orporation or the rgped
Block 12 or 13 If chpnged, or%
R, _ W ry)

m h an address.
..Zf I ANy /A mn//‘nél/

14, | heraby cenlify that the Information supplied with this filing doas not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

ar or trusles empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

b e ol s o0

CR2EO37 (10/97)



