FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

L1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000001040
THE HOWARD GREENFIELD FOUNDATION, INC.

Principal Place of Business

5920 SOUTHWEST 36TH TERRACE
“FORT LAUDERDALE FL 33312

Mailing Address'

5920 SOUTHWEST 36TH TERRACE
FORT LAUDERDALE FL 33312

FILED

Apr 15,1999 8:

00 am

ecretary of State

04-15-1999 90083 045 ****61.25

T IR i

ATRIUM REGISTERED AGENTS INC.

2. Principal Ptace of Buslness 2a, Mailing Address 3. Date Incorporated or Qualifed
1] 26] 02/23/1993
Suite, Apt. #, eic. - Suite, Apt. #, etc. 4. FEI Number Applied For
122 : 27] 650406371 Not Applicable
T ity & State” City & State” it
City & Stete i 5. Certifcate of Status Desired [ $8.75 dditonal
23 28 Fee Requirad
Zip Country i Country 6. Elaction Campaign Financing $5.00 May Bo
24 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

1500 SAN REMD AVENUE =
SUITE 125 :
CORAL GABLES FL 33146 34| City

FL®

Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Bignature, typed or printsd nama of registored agent and tile if applicable- (NOTE: Registered Agent signature required when reinstatirg) DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - [ DELETE 14 TILE [COchange  [C] Addition
NAME GREENFIELD, HOWARD 120

STREETADORESS| 5620 SOUTHWEST 36TH TERRAGE 1.3STREET ADDRESS

onv-st-2¢ | FORT LAUDERDALE FL 33312 1ACITY-ST-ZIP

TME D ‘ [ DELETE 24TME [OcChange  [J] Addition
NAME REEVES, MARGARET. 22NANE

sTReeT a0DRESS| 20936 BAY COURT SUITE 322 23 STREETADCRESS

ore.stzp | NORTH MIAMI BEACH FL 33180 2.4CIY-8T-2P

TE D - o ‘[J DELETE - 24 TNE ©T - [JChange [ Addition
NAME COMBS, WESLEY 32 NAME

streeT Anoress| 3815 CALVERT STREET NORTHWEST 33 STREET ADDRESS

CITY-ST-2P WASHINGTON DC 20007 34, CITY-ST-ZIP

TME b K [ DELETE 41TINE [JChange [ Addition
NAKE KHANER, NEIL 4, 2NAME

street sooress| 4 WEST 39TH STREET 43 STREET ADORESS

CITY-ST-ZIP BALTIMORE MD 21218 44 CITY-$T-2P

TME 4 [ DELETE 54 TITLE [JChange [ Addition
NAME ' 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-ZIP

THLE [ DELETE 64 TILE [JChange [ Addiion
NAME 5.2 NAME ' ‘

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IF 54 CUY-ST-ZIP

14. ) hereby certily that the miormation &0
indicated on this annual report or suppl

priied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
lemental ansiual report is trua and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer er director of the corporation or the receiver or frustae empowered tg/execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

qlz!q? R ?:;{:?8?7//8

Daylime Phona #

Block 12 or Block 13 if cpanged, or on an attachment with an adgcess, witil all other like/gmpowered,

SIGNATURE:| X

0037273 _

E037 (11/98)

__CR2




