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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION O e B wortham May 20 1998 &:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N33369 (2)

1. Corporation Name

THE SAINT LUCIA ISLAND FOUNDATION, INC.

A

Principal Place of Business Mailing Addrass
409 NE 28TH STREET 409 NE 28TH STREET 3. Date Incorporated or Qualified
FORT LAUDERDALE FL 33334-2033 FT LAUDERDALE FL 33334-2033 P
us us
4, FEI Number Applied For
: NOT APPLICABLE Not Appliceble
. Principa! Place of Businass 2a. Malling Address
nnce uel e 5. Certfficate of Status Desred [ $8.75 Addilonel
21 26] Fee Required
Sulte, Apt. #, alc. Suite, Apt. ¥, etc. 8. Eloction Campaign Financing $5.00 Mey Be
27] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
5] Oves Owo
Zip Couniry Zip Country 8. This corporation owas or has paid the current year Intangible
2] [20] [30] Personal Property Tax due June30.  [JYes [ No
§. Name and Address of Current Reglstered Agent . 10. Name and Addreas of New Reglstered Agent
81| Name
KENDHEK- ‘DENNIS P, 82| Streat Address {P.O. Box Number is Not Acceptabte)
9500 W. BAY HARBOR DR, 4-A
MIAMI FL 33154 83
84( City FL 85| Zip Code
11, Pursuani (o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submilts this statemant far the purpose of changing its registered

office or replstered agent, or both. in the State of Florida. Such changs was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printod name of regustered apent and fitls if appiicable (NOTE: Apgistared Ageni signalure required when relnstaling] DATE
1z, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TIE PD T DeLETE 14 TOLE [ change ] Addition
NAME KENDRICK, DENNIS P. 1.2 NAME
sTReet aDoRess | 9500 W. BAY HARBOR DR 4A 1.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 1ALTY-51-7P
TLE 1D ] DeLeTe 21MLE [ Change L Addition
KAME MCMANUS, F. SHIELDS 22 NAME
seeT Aponess | 3716 SW BRASSIE WAY 23 5TREET ADDRESS
CITY. ST-2IP PALM CITY FL 2 4 0ATY-ST-7P
TE co ] péiete 31 TILE [OJchange [ Addition
HAME FELIX, KELVIN 3.2 HAME
sweevanoress | ARCHODIQCESE OF CASTRIES 2.3 STREET ADDRESS
Y -51-2P ST LUCIA, W. INDIES 3.4, CITY-§T-2IP
TTE VPD LT oewene L1TITLE [ Change ~ ] Addition
NAME JOHN, EMILY, PH.D 4. 2 NAME
sreet aookess | 1000 NORTHEAST 73RD STREEY 4.3 STREET ADDRESS
CITY-§T- 2 MIAMI FL 44 CITY-5T-2P
TIE [ oeeere 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TILE T DELETE BATITLE [Tchange T Addition
HAME £, NAME
STREET ADDRESS 6.3 STREET ADDRESS
HTY-S]-2P 8.4 CITY-5T-ZIP

14, | hereby cerllg that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplementa!l annual report is true end accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmaent with an address.

otmitaviime=. 4 ). PV \(A-El;'f-‘mﬁ‘ o Ry ..J_., I AWl P - Nt T

CR2E037 (10/97)



