FILE NOW: FILING FEE IS $61.25

NOWPROFNT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mocrtham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N40350  (3)

THE COUNT AND COUNTESS DE HOERNLE FOUNDATION, IN

FILED
Jan 28 1998 8:00am
Secretary of State

RO NME AR R

27

Trust Fund Centribution

Principal Place of Business Maiting Address
C/O ADOLPH W. & HENRIETTA HOERNLE G/O ADOLPH W, & HENRIETTA HOERNLE 3. Date Incorporated or Qualified
6055 S. VERDE TRAIL. #H-320 B055 S. VERDE TRAIL. #M-320 1
BOGA RATON FL 53433 BOCA RATON FL 33433 0/11/1990
4. FEI Number L/ Applied For
65-0221652 Not Applicable
2. Principal Place of Business 28, Mailing Add -
nelp ! ating ress 5. Certificate of Status Desired [ $8.75 Additional
|26] Fee Requlred
Suite, Apt. #, etc. = Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

AddedtoFees

. Is this nonprofit corporation & homeowners association?

] 8] 8] 2

City & State Cily & State 7
28] [dves Hno
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
El ;l a Personal Property Taxdue June30. [ JYes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

STEVENI GREENWARD 82| Street Address (P.Q. Box Number is Not Acceptabile)

6791 N.FEDERAL HWY SUITE 105

BOCA RATON FL 33433 83

84| City

| “Zip Code

FL [*

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for therpurpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrent as registered

SIGNATURE Slgnarure, lyped o printad name of registerad agent and title i applicable. (NOTE: Registered Agent signature requited when relnsiating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP LT DELETE 11TITLE [T change [ Addition
NAME HOERNLE, ADOLPH W. 1.2 NAME

sTreeT Apoeess | 6055 S. VERDE TR #H-320 1.3 STREET ADDRESS

CITY-5T- 2P BOCA RATON FL 1.4 CITY-5T-ZP _
TME VP [T pELETE 21TITLE [Tchange I Addition
HAME HOERNLE, HENRIETTA 2.2 NANE

streeTaooress | 6055 S. VERDE TR #H-320 2.3 STREET ADDRESS

CITY-$T- 2P BOCA RATON FL 2. 4 GITY=5T-2IP L o

TIMLE D T DELETE 31 TILE LT Change [ Addition
NAME DE HOERNLE, HENRIETTA 3.2 NAME

smeeT appaess | 6055 S. VERDE TR #H-320 3.3 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 34, CITY-ST-2P o
THLE D [MPERH 41 TM.E [T Change 1] Addition
NAME QUSSANI, JAMES J. 42 NAME

smeeranpress | 875 E. CAMINO RACD 4,3 STREET AGDRESS

Ty~ §T- 1P BOCA RATON FL 44 GITY-ST-7P o

THLE ST [T peLETE 5.17IMLE [T change ] Addition
NAME HOERNLE, HENRIETTA 5.2 NAME

smreeT ApDREss | 6055 S. VERDE TR #H-320 5.3 STREET ADDRESS

CITi-5§1-2IP BOCA RATON FL 5.4 CMY-5T-7P

TILE ] DELETE 6.1 TITLE i Change [ Addition
NKAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 6.4 CITY-ST-2P

Iindicated gn this annual repart or suppl

Black 12 or Blagk 13 if changed, or on an attachment with an address.

SIGNATURE: =IGNATURE REQUIRED

14. | hereby certi&v1 that the infarration suplplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
emental annual report Is true and accurate and that my signature shall have the same lega!l effect as if made under eath; that [ am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Lty Sherass

2/ /7R

CR2E037 (10/97)



