FILE NOW: FILING FEE IS $61.25 - FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N94000002993 (3)

1. Corporation Name

THE BANKATLANTIC FOUNDATION, INC.

Sandra B. Mortham

i —— Secretary of State

DIVISION OF CORFORATIONS

A

Principal Place of Busingss - ) Mailing Address
1750 EAST SUNRSSE BLVD. 1750 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FY. LAUDERDALE FL 33304-3013
3. Date lncoréjorated or Qualiied | 3a. Date of Last Hegort
06/16/1994 02/22/199
2. Principal Place of Business o 28. Malling Address 4. FEI Number Applied For
EI — I "E‘ 6 150 Mot Applicable
Suite, Apt ¥ et Suite, Apt. #, el i
He o - uie. AP e 6. Certificate of Status Desired [ $8'75 Addtional
@__ o . 2—7_| Fee Required
| Gy &Slale City & State 6. Election Campaign Financing $5.00 May Be
_2_3:] o ) . B E] Trust Fund Contribution i} Added to Fees
aip Country L Country 8. This corporation has liabitity for intangibla tax under 8. 199 032,
24] _ 25 ) 29 30] Florida Statutes Oves Xno
. 8. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent ‘—T
81] Name
RE'TER, ROBIN B2 Street Address (P.O. Box Number is Not Acceptable)
1750 EAST SUNRISE BLVD
FORT LAUDERDALE FL 33304 83
84| Cily FL 85| Zip Code

1. Pursuant (o the provisions of Gections 6170602 and 6 17. 1508, Florida Salules, thé above-named corporation submits this statement for the purposa of gchanging its registered
oflice or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl 1 ant farrihar wilh, and accept the obligations of, Section 17,0503, Florida Statutes,

SIGHATURE . I
Sigrittare. tyined or prtitedd namo of Fegrsrersd agen' aod 1ile if applizatle {NOIE Registered Agent signature raquired when reinstating) DATE
1z, o T OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 17PY ’ T 11TIILE (T crange. L Addilion
HAME LEVAN, ALAN B 12 NAME
steer anparss | 1750 E. SUNRISE BLVD. 1.3 STHEET ADDRESS
Cit-ST-21P FT LAUDEHDALE FL 33304 . 1.4 04TY-ST-2IP
TinE b] OELETE 21T 8T [l change 7 Addition
haME 22 NAME Sarrica, lewis
STREF F ADGRESS 23sTReETADDRESS | 1750 E. Sunrise Blvd.
CIrY- 51 e 2aomv-s1-2¢ |Fort Ianderdele, FL 33304
T [T petere 31TIE - [T Change ] Addition
HAME REITER, ROBIN 32 NAME
stwerranoress | 1750 E. SUNRISE BLVD. 23 STREET ADDRESS
orvsize | FT. LAUDERDALE FL 33304 3.4.CITY-5T-21P
NI ] DECETE 41 1ML [J change [ Addition
NAME 4.2 NAME
SIRFET ADORE §% 4.3 STREET ADDRESS
L OTY-STaW 44 CIY-ST-2P
it ] pecete 53 TILE [T Change [T Addition
NEME 5.2 NAME
SIAEET ADDRESS ’ 5.3 STHEET ADDRESS
C1Y-S1-2F 54CITY-51-2P
mie [ bitere 6.1 TITLE [T change  C1 Addition
NawE 6.2 NAME
SHREET ADDRLSS 6.3 STREET ADGRESS
| Om-SVpe 54 CTY-§7-2P
14. | do hereby certdy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direckir of the corporahion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blpek 13 if changgd, or on an altachmant with an address.

SIGNATURE: Lk W 27 1907 P8t (5

BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OAR DIRECTOR Daylime Phone # OHASGAE

FLORIDA DEPARTMENT OF STATE M ar 2 5 1 9 9 7 8 O O am

CR2E037 (9/96)



