FILE NOW: FILING FEE IS $61.25~ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harrls A 3 =
ANNUAL REPORT Secretary of Sate ecretary of State —
1999 DIVISION OF CORPORATIONS 04-27-1599 90053 003 ****6] .25 =
DOCUMENT # N40474 =
1. Corporaticn Name —
THE PINO FAMILY FOUNDATION, INC. -
Principal Place of Business Mailing Address -
255 S ORANGE AVENUE REEA S i
S oo S IAEM AL ARRREAR AR
ORLANDO FL 32801 ORLANDO FL 32002 I .
us us ==
2. Principal Place of Business 2Za. Mailing Addre: 3. Date Incarporated or Qualifed :
= B PO. Box 15/ 10122/ 1900 =
Suite, Apt #, etc. Bujta_Aptedi i 4. FE| Numrber Appliod For —_
m 7 59-3009247 Not Applicable
City & Stat City & Stg . . 7 it
23 e ;;l 0";,‘ /B ae - al!p ) LQ 5. Cenrtifcat2 of Status Desired Oa $8F%5R:$f:;nal =
- 2ip Country - , Zip . - ~Country “176. Election Campaign Financing $5.00 May Be -
;\ [EI E;l 3 2/? 02 [m df'a), 9 L _1  Trust Fund Cantribution g Added to Feas
9. Name and Address of Current Registered Agent o 10. Name aad Address of New Registered Agent — -
81| Mame
HNO, LAURENCE J ESQ 82 Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE 6TH FLOOR
ORLANDO FL 32801 83
84| city FL—Ps Zip Code

11. Pursuan! %o the provisions of Sections 617.0502 &nd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o’ changing its renjisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat-on's board of dilactors. | hereby accept the appaintrrent as regislered
agent. | am familiar with, and accept the obligatic 1s of, Section 617.0503, Flotida Statutes.

SIGNATURE )
Signature, typed or printed namn of registered agent a-d title if applicable, (NOTE: Registered Agent signalure requir»d when reinstating) DATE 8 -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D ] DELETE 11TITLE (Dokafge [ Additon | =
e MeTEBUYY 2 Hegy ! Gey N
sreeTanoress| 255 § ORANGE AVE 6TH FL 13 STREET ADDRESS ‘ o
arv-stze | ORLANDQ FL 32801 14CITY-ST-2P : &
TITLE DS 7 DELETE 21 TIMLE [OChange  []Addiion; O
NAME WILSON, PATRICIA T 22NAME
streeT aporess| 255 S ORANGE AVENUE, 8TH FLOOR 23 STREET ADDRESS
orv-sr.ze | ORLANDO FL 32801 2.4 CITY-ST- 2P
TMLE D {7 DELETE 31TMLE [IChange [ Addition
NAME BESHERE, TINA 32 NAME :
sTreeT aooress| 255 S ORANGE AVE, 6TH FLOOR 33 STREET ADDRESS =
arv-sr.ze | ORLANDO FL 32801 34 CITY-ST-ZP —.
TILE [ DELETE 41TME [1Ghange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44CTY-5T-2P
TME [] DELETE 54 TITLE [Change  [7] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADORESS
CITY-ST1-21P 54 CITY-ST-2IP
TITLE [ DELETE GATILE [JChange L 1Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 3 §4 CTY-ST.ZIP
14, I hereby certify that the information supplied with th i oes not qualify fowted in Section 119.07{3)(i), Florida Statutes. | further certify that the information.
indicate 1 on this annual report or sypptefiental annual reporty at my signature shall have the same legal effect as if made under oath; that | am an

snpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corpor;
dress, with all other like empowered.

Block 1:2 or Block 13 H chay

SIGNATURE: (. FABNATUKE REQUIRED  MURENCE ). PINO, BSQ- o/ 5, yard28-25,
LN e Daylime

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date hore #




