FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

W DIVISION OF CORPORATIONS
DOCUMENT # N41174 (6)

FANCHON E. KOMITO MEMORIAL FOUNDATION, INC.

Principal Place of Business Mailing Address

1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154-2025

1135 KANE CONCOURSE
BAY HARBOR {SLANDS FL 33154

FILED
Jan 24 1997 8:00am
Secretary of State

N R

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
P4 El Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired (] $8.75 Additonal
22 Eﬂ Fee Required
City & State City & State 6. Flsction Campaign Financing $5.00 May Bo
;:;l ?s] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This comporation has liabiltty for intangible tg# under s, 199.032,
;I El E] a Flotida Stalutes ] ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered AJent

Street Address {P.O. Box Number is Not Acceptable)

81| Name
NELSON, THEODORE R. a2
1135 KANE CONCOURSE
BAY HARBOR (SLANDS FL 33154 83

B4| Cily

FL

85] Zip Code

agent | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorizet by the corporation’s board of directors. | hareby accept the appointment as registered

Signature typeo or printed nare of reg stered agent and iitle ¥ apphcable

(NDTE: Registered Agent signatiie required when raingiating)

DATE

1-7-96

appears in Block 12 or Block 13 if changgd, or oryﬂach Bt pwitheg
SIGNATURE: _ é ;;a i /2

" Dae¥

G fLs 5714

™ Baytime Prfine ¥ ot 1007

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 g ‘
TITLE D [ orLeTE 11TTLE Ddcrenge L addtion |G
NAME NELSON, THEODORE R. 1.2 NAME § ‘
steeraooress | 1135 KANE CONCOURSE 1.3 STREET ADDRESS ‘
GIrY-ST-7P BAY HARBOR ISLDS FL 14 CITY-ST-2P ﬁ
TLE D [T peste 24 TMLE [Jchange [ Agdition O
NAME FELDMAN, MICHAEL K. 22 NAME
sireeraooress | 1135 KANE CONCOURSE 22 STREET ADDRESS
CITY - ST- 2P BAY HARBOR ISLDS FL 2 4 CITV-§T-2F
TLE D [J pecete 31TITLE [0 Change T _] Addition
NAME NELSON, SARAH A. 2.2 NAME
staeeTanoess | 1135 KANE CONCOURSE 3.3 STREET ADDRESS
CTY-S1- 2 BAY HARBOR ISLDS FL 3.4, CITY-ST-21P
TILE [T oELETE 41TTLE [Jchange LI Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 440iTY-51-2P
TILE ] peceTe 51 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST- 2P
TIILE ] DELETE 6.1 TITLE [ Ghange (] Addition
NAME £.2 NAME
STAEET ADDRESS | 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CHTY-5T-2IP .
14. | do hereby centify that the information suppiied with this Tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that th

information indicaled cn this annual report or sugplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or direclar of the Gorporation or the receiver or [pegios B u\éered to execute this report as required by Chapter 617, Florida Statutes, and that my name

acaress.
!




