FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
'ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N40350

1. Corporation Name

EHEW COUNTESS DE HOERNLE FOUNDATION, IN

Principal Place of Businass-

/0 8DOLPHW: & HENRIETTA HOERNLE
€055 5. VERDE TRAIL. #4320
BOCA RATON FL 33433

Mailing Address

GO -Apouixyt. & HENRIETTA HOERNLE
6055 §. VERDE TRAIL, #H-320 :
BOCA RATON FL 33433

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90013 017 ****61.25

MBI l"li N

ajling Addres

3. Date Incorporated or Qualifed

28]

2. Principal Pla;:é of Buginess . a. M .
L bges o e el w455 S VERoE _TROZ | 1011)19%
| “Suite, Apt.#.8tc 4, en . - . Suite, Apt. #,etcy_ . . - 4, FE! Number, R — -| Applied.For _
22] ’ . /7L 520 27] i #;29 650221652 NoprpIicable
=] Ciwgﬁ:’/ [&ﬁ %0-/ G 5'22, ﬂﬁ.ﬁ /‘J/ 7,{&,/ 5. Certilcate of Status Desired [ '$8F'135R::£1‘;"3'

By @ e

Zip

m il 2 AV

6. Election Campaign Finansing 0 $5.00 may Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

82| Street Addrass (P.O. Box Number is Not Acceptable)

} 81| Name
STEVEN! GREENWARD
6791 N.FEDERAL HWY SUITE 105
BOCA RATON FL 33433 : 83
: 84| City

85| Zip Code

FL

SIGNATURE

13, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes,

503, Florida Statutes.

A the above-hamed corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617. .

Signature, typed or printed name of registarod agent end title if applicabla. {NOTE: Reg Agent sig) required whan i DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME DP ) XDELETE 11TME [OChange [ Addition
NAME HOERNLE, ADOLPH W. 12NAME
sTreer aboress| 6055 S. VERDE TR #H-320 g&MM 0 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14 CHTY-ST-ZP
TMLE DvP . [J DELETE 24 TALE [)Change [ Addition
NAME - HOERNLE, HENRIETTA 22 NaME
sTReeT aDDRESS| 6055 $. VERDE TR #H-320 23 STREET ADORESS
| omv-stze | BOCA RATONFL — c mm s - - -Mzacmr-sTzP -~ = - - e - .
YIMLE D ] DELETE 31 TME {JChanga [ Addition
NAME DE HOERNLE, HENRIETTA 32NAME :
sTReeT Aporessy 6055 S. VERDE TR #H-320 33 STREET ADDRESS
ChY-ST-2IP BOCA RATON FL 34, CTY-ST-ZP
TME D [ DELETE 43 TITLE [JChange [ Addition
NAME QUSSANI, JAMES J. 4.2 NAME
smreer obress| 875 E. CAMINO RAQD 43 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 44 CITY-ST-2P
TME ST [J DELETE 51TME [JChange  [) Addition
NAME HOERNLE, HENRIETTA 5.2 NAME
street anoress| 6055 S. VERDE TR #H-320 53 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 54 CITY-ST-2P
TME ] DELETE 6.1 TITLE [Ichange  [7] Addition
wvE ~ | . 6.2 NAME
STREET ADDRESS|. o 6.3 STREET ADDRESS
oStz - 84 CITY-ST-ZP
14,1 hereby certify that the information supplied with this filing doss 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 supplernental annual repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director 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

Block 12 or Block 13 if changed, or on.gn attachment with an address, with all,other like empowered.
] I vA
SIGNATURE: mmm

i

3

i

v

F

CR2FN3T (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/7/%8

Daytime Phone #



