[

; ."FILE NCW: FIL.ING FEE IIIS 61..25 : o | R
L ALING FEEIS § FILED

Y NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 22 1998 8:00am

1998 b3 DIVISION OF CORPORATIONS S ecr etary Of St ate

orporation Name

FANCHON E. KOMITO MEMORIAL FOUNDATION, INC.

DOCUMENT # N41174 (6)
NRUERIDUR UG

L

Principal Place of Business Mailing Address
1135 KANE CONCOURSE 1135 KANE GONCOURSE 3. Date Incorporated or Qualfied
BAY HARBOR ISLANDS FL 33154 BAY HARBOR [SLANDS FL 33154 12/11/1990
4. FEl Number Applied For
650231288 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.'75 Additional
21 26 Fee Requirad
Suite, Apt. #, elc, Sulte, Apt. #, ete. 6. Siection Campaign Firancing $5.00 May Be
E] Ei Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprafit corparation a homeowners ghsceiation?
| 23] 2_5| [ ves ﬁo L
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
E E‘ 5] ;‘ Personal Property Tax due June 30. ] ves @ﬁloéw
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ek
81| Name “H
NELSON, THEODORE R. 82| Sreet Address (P.O. Box Number 1s Not AGCeptabls) —
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL. 33154 &3
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named caorporation submits this statement for ihe purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida, Statutes.,

CR2E037 (10/97)

SIGNATURE Stgnalure, typad or printed name of raglsiered agant and title if applicable, {NOTE: Registerad Agemt signature required when rainstating) DATE .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

Tmie D LI DELETE 11TME [Tchange [ Additlon
NAME NELSON, THEODORE R. 12 NAME

sTREET ADORESS | 1135 KANE CONCOURSE 13 STREET ADDAESS

CITY-ST-2IP BAY HARBOR ISLDS FL 1.4 CITY-ST-ZIP ]

TILE D [J DELETE 21TITLE [J change L] Addition
NAME FELDMAN, MICHAEL K. 22 NAME

streer acoress | 1135 KANE CONCOURSE 2.3 STREET ADDRESS

CITY-ST- 2P BAY HARBOR ISLDS FL 2. 4CITY-ST-2IP . ) )
TMLE D [T oerere 3.1 THLE 1 Change [T Addition
NAME NELSON, SARAH A, 32 NAME

svreeT sooress | 1135 KANE CONCOURSE 2.3 STHEET ADDRESS

GITY-5T-ZIP BAY HARBOR ISLDS FL 3.4, CITY-5T-ZP .

TITLE [} DELETE 417TMLE [T change [T Addition
NAME 4,2 NAME

STREET ANDAESS 4,3 STREET ADDRESS

CITY-ST-2P 44 CITY-8T-2IP

e [ DELETE 51TMLE {fChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-8T-ZP ]
TITLE ] GELETE 61 TTLE [ Change [ Addition
RAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

BITY-5T- 2P 6.4 CITY-5T- 2IP

T4, Thereby ceru:z that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3X1), Flornda Statutes, | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { aman .,
officer or director of the corporation ar the recelver or trystee eprmpwerag ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i;y-ged.ol a5 attachmen ith A
SIGNATURE: V) 7 ,mﬁng‘ L 1~ 12,q§ s 9s iﬂf




Fe .
o 1 -1
. LH Ry
T
M

STATE OF FLORIDA
DEPARTMENT OF REVENUE

TALLAHASSEE, FLORIDA 32399-0100

7 .. H. Fuchs May 7, 1993
Execullve Director

Fanchon E. Komito Memorial Foundation, Inc.
c/o Theodore R. Nelson

1135 Xane Concourse

Bay Harbor Islands, Florida 33154

RE: Intangible Personal Propeity Tax

Dear Sir/Madam:

This office is pleased to notify your organization that it has been
granted exemption from the payment of Florida Intangible Personal
Property Tax under™ Sectlon 199.183, Florida Statiités. -

At this point in time; your organization does meet all requirements
necessary to gualify for siich an exemption privilege. BAny changes
relativer to the organization’s Federal exempt status under
501(c) (3) or Florida Consumer Certificate of Exemption should be
reported immediately to this office.

If we may be of further assistance concerning this matter, please
contact this office at (904) #ABExIBE@&x  487-7000.

Sincerely,

Joseg : boy, Revenuye Exama.g II

Application Acceptance Section

JWG/ch



