FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90005 050 ****61 .25

1. Corporation Name

MCINTYRE FOUNDATION, INC.

DOCUMENT # N46653

Principal Place of Business

10235 W. SAMPLE RD.
SUITE 103
CORAL SPRINGS FL 33065

Mailing Address

10235 W. SAMPLE RD.
SUITE 103
CORAL SPRINGS FL 33065

T

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

0 98 S £, 6t Ave/ u PO BoX ES74 12/31/1991
Suita, Apt. #, etc. Suite, Apt. #, stc. _ 4. FEI Number Applied For
22| 3 |27 ] [~ [Not Appiicable
City & State City & State . ] . $8.75 additional
;I De. /I”tt,l—] BM F,/f' m @ f’d Spﬂ/QCfJ 4 F/? 5. Certfcate of Status Desired (] Fee Required
Zip 7 Country Zip Cauntry’ 8. Election Campaign Financing $5.00 May B
4] 3348 3 [ YS A |29] 32075 [ ¢S 7 Trust Fund Cantribution - ctiod to Foas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DALE, CHARLES S., JR. 82| Streal Address (P.O. Box Number is Not Acceptable)
701 W. CYPRESS CREEK RD.
FT. LAUDERDALE FL 33309 8 ‘
84 Ciy FL gs Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp me t f ch 1 its regis d
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointient as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered |

Stgnature, typed or printed name of registered agent andg title: if appscable (NOTE: Registared Agent signature required when reinsteting) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘12
TME D [ DELETE 1A TITLE D . G . ¢ ; ‘[IChange B Addition
NAME PARKS, MARLENE 12 NAME yeclr oo o _
street anoress 10235 W SAMPLE RD #103 12 STREET ADORESS 47/5 504 MW&(Q W @ &
orv-stze | GORAL SPRINGS FL 14 CTY-ST-2P Pap /M L =, 2206 7
TLE D CJ DELETE 21 TLE béé 6 v el ’z F  [JChange [ ] Addition
NAME BROWN, LINDA 22 NAME ‘
sTreeT aooress| 10235 W SAMPLE RO #103 23 STREET ADDRESS 4 @ ? e v & [?75 arnee 5
arv-sr-ze | CORAL SPRINGS FL 2.4CITY.5T-2P &’Y ad ’5’}9‘)’"% - F é_.' <271 /
TME D O DELETE 31TME ‘ ’ e [dChangs [ Addition
NAME TURPEL, NANCY 32 RAME : ’ :
street aporess | 20889 ENCANTO COURT 33 STREET ADORESS
emv-st.ze | BOCA RATON FL 34, COTY-ST-ZR
TME D {J DELETE 41TIE [dChange [T Additon
NAME CHARLES E. MCINTYRE 4.2 NAVE : )
street aporess| 10235 W SAMPLE RD. 43 STREET ADDRESS
arv-stze | CORAL SPRINGS FL 44 CITY-ST-2IP ' .
TME D [] DELETE 54TITLE [JChange  [] Addition
NAVE COX, KAREN 5.2 NAME :
sReet aooress| 10235 W SAMPLE RD. £.3 STREET ADDRESS
crv.st.ze | CORAL SPRINGS FL S4CITY-5T-2P . ,
TLE D [J DELETE 6.1 TIMLE [IChange  [] Addition
NAME HAKEMIAN, CAROL 62NAKE '
streer aooress| 10235 W SAMPLE RD. 6.3 STREET ADDRESS
crv-sr-ze | CORAL SPRINGS FL 64 CITY-ST-2P

0027317

i

i

CR2EQ37 (11/98)

14, T hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the carporation gr 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 Biock 13 if changed, n an attachment with an a"gdre s, with all other like empowered. ’ .

SIGNATURE:

34 -0 9?3

,/2.6 /Cf 9 - r/fg’.ara -

Daytime Phons #



