FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION 3 = Sandra B. Mortham Feb O 6 1 99 8 8 : O O am

ANNUAL REPORT Secretary of Stale

1998 DivISICN OF CORPCRATIONS S ecretary Of State
DOCUMENT # N44620 (5)

1. Corporatfon Marme

THE HELLIWELL FAMILY FUND, INC.

AR

i

Principal Place of Busingss Mailing Address
% NORTHERN TRUST BANK % NORTHERN TRUST BANK 3. Date Incorporated or Qualified
700 BRICKELL AVE. 700 BRICKELL AVE.
MIAMI FL 33131 MM FL 33131 08/12/1081 _
4. FEl Number Applied For
650423668 Not Applicable
2. Frinclpal Place of Business 2a.” Mailing Address 5. Certiicate of Stalus Desired O $8.75 Addifional
;r 26I Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc, 6. Electlon Campalgn Financing $5.00 May Be
_ZEI 27 Trust Fund Coniribution D__ ____Added to Fees
City & State City & State 7. 15 this rionprofit corporation a homeowners association?
EI . 23! [ Yes H No
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
E El ;ﬂ . ;‘ Personal Property Tax due June 30. Elves [ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SCHUTTE, CHARLES A. 82| Street Address (P.O. Box Number is Nat Acceptable) —
AKERMAN, SENTERFITT & EIDSON P.A. L
ONE SOUTHEAST THIRD AVE., 28TH FLOCR 83
MIAMI FL 84[ City EL ] 2o

13- Pursuant to the pravisions of Sections 617.0502 and &17.1508, Florida Statutas, the above-named corporation 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 registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE Signature, tyned or printed name of registerad agent and title if applicable. (NOTE: Rogisteree Agent signatura raquirad whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
L D [T oELETE 1AL [Tchange — ] Addition
NAME HELLIWELL, ANNE 12 NAME

STREET AOCRESS [ G680 CALATRAVA 1,3 STREET ADDRESS

CITY-ST-4iF CORAL GABLES FL 33143 1.4 CITY-57-2P

TILE ) L1 DELETE 21 TIME [ Jchangs ] Addition
NAME HUMPHRYES, KEITH R. 22 NAME

sTReEeT apoFEsS | 106 TURTLE CREEK BLVD. 2.3 STREEY ACDAESS

CITY-S7-2P SLIDELL LA 70461 2,4 CITY-5T- 7P

TME D L] DELETE 31 TITLE L1 Change [ Addition
NAME SCHUETTE, CHARLES A. 3.2 NAME

steer apofess | ONE SOUTHEAST THIRD AVE., 28TH FLOOR 3.3 STREET ADDAESS

CITY-ST- 2P MIAMI FL 33131 ~ 34, CITY-ST-21P i . o
TILE LT DELETE 41TINE [ Chiange [T Acdition
NAME 4,2 NAME

STREET ADDRZSS 43 STREET ADDRESS

CITY-5T-2IP N 44 CITY-$T-ZIP

TIILE T DECETE 51 TILE (i change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢ITY-ST-2IP . ) 5.4 CITY-ST-2IP )
TME . 1 DFLETE 6.1 TMLE [ Change [T Addition
HAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$T-2IP 6.4 CITY-ST-2IP

4. Thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(f), Florida Statutes. | further cerlify that the informatien
indicatéd on this annual report arsypplemental annualseport is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an
cfficer ar director of the corparation lor the recaiver or Fustee empowered to execute this repert as requlred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changéd, orjon an atisthgpnywith an address.
SIGNATURE: //41%/9? ) '%’é;f :/7/ 7

OO254nT

CR2E037 (10/97)



