el

FILE NOW: FILING FEE IS $61.25

THE MORIKAMI FOUNDATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham
ANNUAL REPORT Secrelary of State
1998 I DIVISION OF CORPORATIONS
DOCUMENT # N94000003399 (2)

Principal Place of Business
4000 MORIKAMI PARK RD

Mailing Address

4000 MORIKAM! PARK RD

FILED

May 06 1998 8:00am

Secretary of State

O

3

Diate Incorporated or Qualified

SCHMIDT, DAVID W
100 NE FIFTH AVE
DELRAY BEACH FL

DELRAY BEACH FL 33446 DELRAY BEACH Fi 33446
4, FEI Number Applied For
650557491 Not Applicable
2. Principal Place of Business 2a. Malling Address B. Certificato of Status Desirad O sa_-’s Additional
-2_1.\ ;l Fee Required
Suite, Apt. #, elc. Sulte, Apt. 4, stc, 8. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fass
City & State Chy & State 7. I8 this nonprofit corporation a homeowners associalion?
E._ m Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 29] Personal Property Texdue June 30. [1ves [JInNe
§. Nama and Address of Current Reglatersd Agent 10. Name and Address of New Reglistered Agent
B1] Name

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

83

84| City

351 Zip Code

FL

SIGNATURE

, Florida Statutes.

11. Pursuant to the provisions of Sections 617,050 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing Its r
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agenl. | am farniliar with, and accepl the obligetions of, Saction 617,

Istered

Blgnaturs, typed or printed ndme of reguterad sgant and titke H applicabls.

(NOTE: Rapistered Agent signature reguirad when reinataiing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
TME P T OELETE 11TME D & Change [ Addillon
HAME KOHNKEN, DONALD H 1.2 NAME GE T 0
swerraovess | 1799 SABAL PALM OR 13 STREET ADORESS ggggj Bgiggﬂ 5?33433-7234
em-g1- 20 BOCA RATON FL LACITY- ST-2P ’
I Tme 3 - [ DeLETE Z1mmE D Change [ Addition
NAME BROWN, CYNTHIA 12 NAME DONALD R. MANDICH
sweev aponess | 1216 SPANISH RIVER ROAD a3smeETadoress | 10360 PRESTWICK ROAD
CITY-57-2W BOCA RATON FL 2.4 CITY-5T-2P BOYTON BEACH, FL 33436-4402
TE D TR e 91 THLE D %I Change ] Adattion
NAME MERRILL, ANNE B 32 NAME JAMES M, BARETT, M.D.
smesvaporsss | 4000 MORIKAMI PARK RD sastreeraooness | 019 PALM TRAIL
CITY-S1-2¢ DELRAY BEACH FL 33448 84, CITY-57-2¢ DELRAY BEACH, FL 33483
TIFLE 1] T DELETE 41TME D S Change ] Addition
NANE STROUD, NANCY € 4 2NAME J.MURFREE BUTLER
smeeraooress | ONE LINCOLN PLACE, 1900 GLADES RD STE 350 3 STREEY ADORESS ;gg o atA DALY DRIVE
CiTY-ST- 2 BOCA RATON FL 4ACNTY-5T-2P ’ 3
e T 7 DELETE 51TITLE D B Change L] Addition
NAME BRADLEY, ARTHUR 52 NAME ANNE B. HAZEL
smeeraooress | 21174 HAMPTON DRIVE 52STREETADDRESS | 6254 HUNTLEY ROAD
CoTY-57- 29 BOACA RATON FL 5.4 CITY- ST-2IP BROAD RUN, VA 20137
; Cha Additi
e Bary cLover BasTIn L] peere o Hoharge L Addion
348 ALEXANDER PALM ROAD ]
STREET ADORESS 6.3 STREET ADDRESS
s | BOCA RATON,FL 33432 By

14. | heraby cerl
Indicatad on this annual report or supplemental annual report is true and accurate ang
officer or director of the corporation of the racelver or trusiee empowered Lo execuls this feport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of an an attachment with an address.

| SIGNATURE:

that the inlormation su,

Yyl G P

isd with this filing doae not qualify for the exempllon stated In Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as If made under oath; that | am an

15U ) B0 yoc

CR2ED37 (10/97)



