FILE NOW: FILING FEE IS $61.25

NONPROFIT -32 FLORIDA DEPARTMENT OF STATE o
CORPORATION i ‘h Sandra B. Mortham
ANNUAL REPORT e’ d Secretary of Stale
1996 AT DIVISION OF CORPCRATIONS
DOCUMENT # N94000001275 (6)
1. Corporation Name
MALIVAI O. WASHINGTON PRIVATE FOUNDATION, INC.
Principal Place of Business Mailing Addréess
% 506 S FLAGLER DR % 505 5 FLAGLER OR
STE 900 $TE 900
W PALM BEACH FL 33401 W PALM BEACH FL 33401
3. Dateinc rated or Qualified 3a. Date of Lasl Report
0370871994 171955
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) Not Applicable
Sute, Apt. &, ete. Sulte. Apt. # etc. 5. Certficate of Status Desired O $8.75 Additional
E ;[ Fea Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
m ?Bl Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This carporation has liability for intangible tax under . 199.032,
;] 25 3;1 ?El Florida Statutes [ ves m Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WASHlNGTON' WILLIAM A 82| Street Address (P.O. Box Number is Not Acceptalie)
450 EGRET CIR
APT 9104 83
DELRAY BEACH FL 33444 il Gy FL Iasi 55 oo

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e 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 617.0503, Florida Statutes.

SIGNATURE ~ i .
Slgrat.re, typed OF printed rame of regssterad agent and 1te if apphcable (NOTE: Registerad Agent sigrature recrired wher reingtating) DATE 6—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TiTE PO CA0FLETE T1TIILE [JcChange  [] Addiion g
NAME WASHINGTON, MALIVAI O 12 NAME =
STREET ADDRESS 109 ROYAL LAGOON CT 1.3 STREET ADORESS §
Ciry-S1-2P PONTE VEDRA BEACH FL 32082 14 0T - 5T-2P &
TITLE VU [CIDELETE 21TILE Clchange [ Addition  |Q
NAME WASHINGTON, WILLAM A 23 NAME
STAEET ADDRESS 450 EGRET CIR #9104 2 3STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 2 4CIY-$1-2P
TIME 1Y [JDELETE 31TILE [JChange [ Addition
NAME WASHINGTON, CHRISTINE 32 NAME
STREET ADORESS 450 EGRET CIR #9104 33 STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL 33444 3.4, CTY-5T-2IP
TITLE [CIDELETE 41 TITLE [JChange [ Addition
NAME 4 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 44CiTY-§T-2P
TILE [IDELETE 5.1 TITLE [Jchange [ Additicn
NAME 5.2 NAME
STREET ACORESS 53 STREET ADDRESS
CITY-5T- 2IP 54 CTY-51-2P
THLE CJOELETE 61TMLE [JCnange  [] Addition
NAME 2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4CITY-51-2P

14. 1 do hereby certify that the information supplied wth this filing is volurtarily fumished and does not gualify for the exermption stated in Seclion 119.07(3)k). Florida Statutes. | further
certity that the infarmation indicated on this annuzl report or supplenantal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver ar ustee smpowered to execte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an attachment with ag address

SIGNATURE: ¥ A x & 4f9 b_ﬂ@jﬁﬁﬁﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “Daytnie Frore #




