FILE NOW: FILING FEE IS $61.25

NONPROFIT

. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPOR_T Secretary of State
DIVISION OF CORPORATIONS

1999

DOGUMENT # N94000002993

THE BANKATLANTIC FOUNDATION, INC.

Mailing Address

1750 EAST SUNRISE BLVD.
FT. LAUDERDALE FL. 33304

Principal Place of Business -

1750 EAST SUNRISE BLVD.
FT.. LAUDERDALE FL 33304

FILED
Jan 22,1999 8:00am
Secretary of State

01-22-1999 90056 019 ****6] 25

\lIIlIIIIIlI!IHlIJIH||ll|||l||||||l||1l‘!IIHIUIIHIUI[IIIIﬂlIIII!

2. Pnncnpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
P _ 26] 06/16/1994 -
Suite, Apt. # etc o Sulte, Apt. #, efc, , 4. FE| Numbér : Applied For
_2—3-] : ;‘ 650499150 T Not Applicable
City & State City & State ) . iti
——| Y —l o $. Certifcate of Status Desired [ $8.75 Additional
|28 - Fee Requirad
Country Zip ‘Country 6. Election Campaign Financing O $5.00 May Be
_‘ |2—5] E] faﬂ Trust Fund Contribution Added to Fees
9. Name and Aduress of Current Registered Agent 10. Mame and Add of New Registered Agent
T N T L R 81 Name
HE'TER ROBIN ; ' B 82| Strest Address (P.O. Box Number is Not Accaptable)
1750 EAST SUNRISE’ BLVD
FORT LAUDERDALE FL 33304 - &
SR 84| City FL 85] Zip Code

agent I am l‘amlllar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the prnvnsmns of Secﬂons 617, 0502 and 617 1508 F1onda Statutes the above-named corporation subm:ts thts sfatamanl for the purpose of changing |ts reglstered
't office or registered agent, or bath, in.the State of Florida: Such changs was authorized by the carporation’s board of dlrectors dl hereby accept the appomtment as reglstered

SIGNATURE
o Signature, typed ar printed name of reglstered agent and tile if applicable. (NOTE: Agent aig foquirad when DATE
Z OFFICERS AND DIRECTORS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1TPT - ao {J DELETE 1.1 TMLE [IChange [ Addition
NAME - LEVAN, ALAN B ' 12NAME
seeraooress| 1750 E. SUNRISE BI.VD 13 STREET AODRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33304 14 CTY-ST-2P
TME ST [ DELETE 2t TME CChange  [[] Addition
NAME SARRICA, LEWIS 22 NAME
streeTaooeess| 1750 E. SUNRISE BLVD. 23 STREET ADDRESS
cmvstze ~ | FT. LAUDERDALE'FL /= W™ i 2 4CITV-ST-2P
— T L = ——— I OELETE 31 TITE [OChange [ Addiion
{REITER, ROBIN .. - .- . 32 NAME
1750°E. SUNRISE BLVD 3.3 STREET ADDRESS
crv-srozp | A FT:iLAUDERDALE FL 33304 34.CITY-8T-2P
TLE ‘ . [ DELETE 4ITME [OcCharge [ Addiion
NOME. . 4.2 NAME
STREEI'ADDRESS i 43 STREET ADDRESS
ClTY-ST ZIP 44 CITY-ST-2IP R T
me' * [ DELETE 51 TILE [Ochange  []Addition
NAME 5.2 NAME
STREETADORESS] 53 STREET ADDRESS
CITV-ST-217 i 54 CITY-§T-2P ‘
TME ] DELETE 6.1 TIME [ClcChange . []Addition
NAME EER 5.2 NAME
STREETADORESS B $3 STREET ADORESS
CITY-S1-2IP i 6.4 CITY-5T-2P

14. | hereby cartify that the information supphied with thrs filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annuat 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 ar diféctor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

chment with an address, with all other like empowered.

'URE REQUIRED

Block 12 or Block 13if¢ nged or ona

., BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q"‘W 2 4497 45960545

CRZEOD37 (11/98)




