FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N92000000285

1. Corporation Name

THE MARY ANN AND HAROLD PERPER FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

47 ST THOMAS DR
PALM BEACH GARDENS FL 33418

Principal Place of Business

47 ST THOMAS DR
PALM BEACH GARDENS FL. 33418

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90048 011 **#%6].25

WD

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 11/13/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ;‘::] 65'0370994 Not Applicable
City & Stat City & Stat - . iti
fly & State t ° 5. Certifcate of Status Desired  [J $8.75 Additional
;;] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing n $5.00 MayBo
;l [a ;‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
) : R 81| Name - i ; :
PERPER,-HAROLD E - : : N 82] Strest Address (P.0. Box Number is Not Acceptable)
47 ST THOMAS DR = :
PALM BEACH GARDENS FL 33418
84| City FL 85| Zip Code
1.11_- I?Zu?suaﬁt iD.‘t’!"lS\pl’OViS_iOI"IS of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subi‘nits ;thisj'stat-arnent,for,lhe ‘;;Ljr;;d..&sef,of changmg |ts.r;gtslered
' X Bffice ‘or Tégisterad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors.’l hereby accept the appointment as ¢ red: &
% agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. R Rt R 4 HET RGNS TRE S i
SIGNATURE
Signature, typed or prnted name of registered agent and tile f applicatia. {NOTE: Registered Agent signature required whn rainstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE 14 TME SE T [JChange  [] Addition
NameE PERPER, HAROLD E 12 NAME '
sreeTanoress| 47 ST THOMAS DR 1.3 STREET ADDRESS
CITY- ST-2P PALM BEACH GARDENS FL 33418 14CITY-ST-2ZP :
TME VPD [ DELETE 21TME [Changs [ Addition
NAME RAFFERTY, CATHERINE , M 22 NAME '
sTReeT aDoResS | 4730 MASS. AVE. N.W. 2.3 STREET ADDRESS
cmy-st-ze__ | WASHINGTON DC 20016 - : 2 4CITY-ST-2P . ,
TME STD [ DELETE 31 TME ) o K "[IChange * [} Addition
wave 7 | PERPER, MARY A 32 NAME o T e 3
sTreeT Aboress| ‘47 ST THOMAS DR 33 STREET ADDRESS
cré-sr.2e . - |- PALM-BEACH GARDENS FL 33418 34.CITY-ST-2P =
TME [] DELETE 41TME [Change  []Addition
NAME . 4. 2NAME ;
STREET ADDRESS 43 STREET ADDRESS e
CITY-5T-2P 44 CITY-ST-2P Do e Sl
TILE [ bELETE 5.1 TILE [ Change
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CIY-5T-2P 54 CITY-ST-ZIP P .
e o CJ DELETE BITILE R ‘CiCrangs (] Addition
NAME £ £.2 NAME -
STREET ADDRESS| - - : 63 STREET ADDRESS
CITY-ST-2P _ ) 6.4 CITY-ST-2ZP

1 hareby certify that the information supplied with this filing does not qualify for the exemption stated

in Section t19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

address, with all other like empowered.

Block 12 of. Block:13 if changed,

-

[

Ll 776 9055

Bl or on an attachment w an " | .
SIGNATURE; ' Eltnrer  f-15-99

Daytime Phona # :

CR2E037, (11/986)



