FILE NOW: Fi

LING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS
PQCUMENT #  N47749 (9)
DESISTO FOUNDATION, INC.

Principal Piace of Business

ROUTE 163
STOCKBRIDGE MA 01262

Malling Address

ROUTE 183
STOCKBRIDGE MA 01262

FILED
Apr 15 1998 8:00am
Secretary of State

OO A

3. Date Incorporated or Qualified

us us 4. FET Number Applied For
65-0314048 Not Applicable
2. Principal Place of Business _2|l Malling Address B, Certificate of Status Desired | $8.75 Additional
26 Foe Required
Suite, Apl. ¥, etc. Suite, Apl. #, stc. 8. Elaction Campaign Financing $5.00 May Bo
;;' Trust Fund Contribution Added to Fees

2] 8] 8] [2]

28]

20] 30]

City & State City & State 7. 15 this nonprofit corporation a homeowners association?
28 Oves o
Zip Country Zip Couniry 8. This corporation owses or has paid the current year Intangible

Parsonal Property Tax due June 30. Oves [Ono

9. Name and Addreas of Current Raglistered Agent

10. Name and Address of New Registered Agent

GNAIZDA, HEDDA LITWIN
10725 S.W. 104TH STREET
MIAMI FL. 33176

81| Name

82| Street Address (P.Q. Box Number is Not Acceplablae)

84] City

FL Iasl Zip Code

office of registered a

nt, or both, in the State of Fiorida. Such chany

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur,
was authorized by the corporation's board of directors. | hereby accept o

se of changing its reglstered
appointment as registered

officer or diracior of the corporation or the

indicated on this annual report or supplemental annual report |s true and accurate and

agenl. | am lamiliar with, and accept the obligationa of, Section 617, , Florida Statutes.

SIGNATURE
Signature, lyped of plinted arme of Feghiersd sgert and e fl Rppicachs, (NOTE: Regintered Agent signature rpquired whan reinstatng] DATE

12, OFFIGERS AND DIRECTORS 13. ADDMIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE 1) L1 DELETE 11 TME [J change [ Addition
NAME ERRIGO, BOB 1.2 NAME
street aboress | 5088 VISTA LINDA LANE 1.3 STREET ADDRESS
CITY- $7-21P BOCA RATON FL i4 CITY-57- 7P
TME D L1 DELETE 21TME Jchange [ Addition
NAME GOLDBERG, EDWARD 22 NAME
smeetapoeess | 2378 NW. 64TH STREET 2.3 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 2.4 CITY-ST-2P o
TILE D LI DELETE 3ATIVLE [ Changs LI Addition
NAME STELZNER, DAVID 32 NAME
sTReeT aporess | 3005 SWANSEA A 3.3 STREET ADDRESS
eiry-51- 20 DEERFIELD BCH FL 34.0/TY-5T-29
TTLE 1] "L DELETE A1TITLE LI Changs [ Addition
NAME MAYBE, WAYNE 4.2 NAME
sweet aporess | 11 GREENTREE OR. §0. A3 STREET ADDRESS
CiTY- ST 2P HYDE PARK NY A4 CIPY-ST-2F
TMLE L DELETE 51 TILE T Changs 1] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QrY-51-29 54 CITY-ST- 29
TLE [ DELETE 61TMLE T change T addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-51-20 6ACITY-S1-29
14. | hareby cerfify (hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

| my signature shall have the same legal efiect as If made under cath, that | am an

recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an ettachment with an address.

SIGNATURE: L/ occ il IS MM Z3F OQWIRE Ly yaves

Ty - S1-$2Lef

CR2E037 (10/97)



