FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . : '
Feb 17, 1999 8:00am ;
CORPORATION Katherine Harris :
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS
, 02-17-1999 90091 021 **#*+61.25
DOCUMENT # N34899
1. Corporation Name
THE WINSTON CHURCHILL FOUNDATION, INC.
Principal Place of Business Mailing Address .
/O RL & F SERVICE CORP /O RL & F SERVICE CORP ' i i i
P.O. BOX 551 P.O. BOX 551
WILMINGTON DE 19899 WILMINGTON DE 19899 ;
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated dr Qualifed -
2 5 10/26/1989 |
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Number ' ' : Applied For
22} 27] 59-3005865 Not Applicable
City & State City & State e e - = - r$8.75 Additional
El El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;i ";5_] EI !5' Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' : 81{ Name
CT-CORPORATION SYSTEM 82| Street Address (F.O. Box Number is Not Accoptabio) :
1200 S PINE ISLAND ROAD ;
PLANTATION FL 33324 8 . ;
’ : 84| City i 85| Zip Code
, - L
11 Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporanon submlts thls statament fon !he purposa of changmg ns regls ered

ent as reg:slere

“office or registered agent, or both, in the State of Florida. Such change was authorized by the cormporation’s board of: dlrectors 2 heraby accepl lha ap intri
) agent | am-familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : 64!

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) * DATE 6

12. B OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TMLE D . O DELETE 14 TME S ‘ CiChange . [JAdditon | T

NAME FENTON, WENDELL 12 NAME _ . L S . >

smeer sooeess| ONE RODNEY SQUARE 13 STREET ACORESS ARt =

CITY-ST.ZPP WILMINGTON DE 14 CITY-ST-ZP &

TME D O DELETE 21TMLE . " [JChange  [JAddiion | ©

NAME LOEB, JOHN L. JR. 22 NAME

seeT ooresst 375 PARK AVENUE 23 STREET ADDRESS

crv-stze —[-NEW YORK NY— - - - R 2. 4CIY-ST-2p . S — b
| ™E D 0 DELETE 34 TILE [Cichange [ Addition

naute-$ . | EPSTEIN,'HAROLD 32 NAME

sweet onress 79 E. END AVENUE 3.3 STREET ADDRESS

cmvsr-ze - o1 NEW.YORK NY 34, CITY-ST-2P :

TILE [ DELETE 41TME [JChange [ Addition

NME L 4 2NAME S e ‘

STREET ADDRESS 43 STREETADDRESS i 5

ovsrze U 44 CITY-ST-2P : - b ‘

TTLE O DELETE 51TITLE

NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-5T-2P Y , 5.4 GATY-ST- 2P , : ,

E G - L] DELETE §.1TITLE e " [JChange ~ []Addition

NAME S S2NAME I )

STREETADDRESS| 6 STREET ADDRESS

CITY-ST-2IP ) 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 saime legal effect as if made under oath; that | am an
officer or difector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or. Block 13'if chinged or on an atwir'ess with all other like empowered.
SIGNATURE: A fWenddLlilFEnton, Director  1/21/99 302-658-6541

. SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




