FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90162 008 ****61.25

%

DOCUMENT # N94000001275

1. Corporation Name

MALIVAI O. WASHINGTON PRIVATE FOUNDATION, INC.

.

Mailing Address

% 505 § FLAGLER DR
STE 900
W PALM BEACH FL 33401

Principal Place of Business

% 505 S FLAGLER DR
STE 200
W PALM BEACH FL 33401

‘HWWWWWWWMWWWWMW

- ——— = —_ .

1D Tece

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21l 2090 Saochaniwh D [ YoQor 2iD) 03/09/1994

Suite, Apt. #, etc. ¥ N Suite, Apt. #, etc. 4. FEI Number Applied For
El 2_7} Not Applicable

City & State City & State . $8.75 Additional

\ i 5. Certifcate of Status Desired ! |

?3-1 :‘-ﬂf\«%\i\\\e ?YC(‘_\"\ ? C m 'QO(\\( \fe(&ﬂkq.‘x‘h 3 ? L Fes Required

Zip Country Zip Country 6. Elaction Campaign Financing * $5.00 May Be

. 4 - O ! i4
24] 2230 [25] Dyoual 9] 3004 [30] St .TONN™>|  Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
81| Name . :— N
Te oy Y OOD

JERRI FL.ORIO 82| Street Address (P.Q. Box Number is Not Acceptable)

3899 SANTUARY WY SO 399 Sane (a1 =0

APT 9104 83

JACKSONVILLE FL 32250 i ;

ty 85| Zip Code
Jockeowe, Beockhy  FL | [=3350
T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am fa% with, and accepj the obligations of, Section 617.0503, Florida Statutes.
s ~

by the corporation's board of directors. | hereby accept the appointment as registered

f3old

Cioro

SIGNATURE [

Signalure, typed ot prinled nama of registered agent and title il applicable. (NOTE: Registersd Agent signature required when reinstating) { DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PD [ DELETE 14 TINLE yo . NChange [ Addition | =—.
e WASHINGTON, MALIVAI O 1200 wasnincieq, WW‘{Q\& 5
smeetaooress| 109 ROYAL LAGOON CT rastreer soress |5, S Po00e- , S
CITY-ST-ZP PONTE VEORA BEACH FL 32082 14 CITY-5T-2P Lonte Ned ©. Seln, (R 3B~ &
TIMLE VD [ DELETE 21TIME N . ] [AlChange [ Addition | ©O
N FLORIO, TERN 220 Tioro Vel - :
srrerTanoress| 3699 SANCHARY WY SO 23smREETAbORESS | AL, SO ETIO A
CTY-57-2P JACKSONVILLE BEACH FL 3225 racm.srzr | e EEorwle ®eocih, Eu 3 250D
e STD [ DELETE 31TME ST BChange  []Addition
- CARPER, JENNIFER e cocger, Jeco& s
smezraooress| 165 PATRICK MILL CIR A SREETADORESS |y SoMn Bk
CTY-ST-2P PONTE VERDE BEACH FL 3208 34 CITY-ST-2P %m um_ﬁ_ead/\ ~ FL 32082
TME [ DELETE 21TME " CJChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-ZIP
TME (O DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP 54 CITY-ST-ZIP
mE 7 DELETE 81TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-5T-217

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation of 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 Btock 13 if changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: HGE REG

kb I‘_‘A ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

God 24 AT

Daytime Phone #




