FILE NOW: FILING FEE IS $61.2% FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8'00 am g

CC‘RPORAT|ON Katherine Harris
ANNUAL REPORT Secreta’y of State ecretary of State

1999 DIVISION OF 2ORPORATIONS 04-27-1999 90053 Q05 ****6] 25

DOCUMENT # N94000004348

1. Corporaton Name

THE PINO FOUNDATION, INC.

»E

Principal Ple ce of Business Mailing Address
255 § ORANGE AVE PORISTT
SIXTH FLOOR S TROC
ORLANDO FI. 3200t ORLANDQ FL 32802
us us
2. Principal Place of Business 2a. Mailing Addr - 3._Date In:orporated or Qualifed —— e
m w PO, 363 /S 1/ 09/06/1994
Suite, Apt. #, etc. Duiteript=iirotos 4. FEI Nurber Appl ed For
22) 27] 59-3273105 Not Applicable
City & Stite ity & Spate / . . $8.75 adaitional
E 5‘ é - lan ot'e ’C < 5. Certifcate of Status Desired [ Fee Required - -
Zip County i Country 4| 6 Flection Campaign Financing $5.00 May Be
;l |2_5\ El _Wb i |3—o| O Mﬂ 7 Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registerec| Agent
81| Name
PINO, LAURENCE J 82| Street Adiress (P.0. Box Number is Not Acceptable)
255 S ORANGE AVE
6TH FLOOR 83
ORLANDO FL 32801 84| City Fi 35| Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was a.thorized by the corporalion’s board of directors. | hereby accept the apptintment as regis tered
agent. | am familiar with, and acuept the obligaticns of, Section 617.0503, Flo-ida Statutes.

SIGNATURE:

Signatura, typed or printed narr g of registered agent and title if spplicable. {NOTE Ragisterad Agen sig/ requited whan rei i DATE a‘
12 i OFFICERS AND DIRECTORS 13. ADDITIO ¥SICHANGES TO OFFICERS AND DIRECTOR!; IN 12 g
TME DPST ] DELETE 14 TME [ClChange {1 Addition | X,
NAME PINO, LAURENCE J 12 NAME o
sTreet avoress) 255 S ORANGE AVE 1.3 STREET ADDRESS o
orv-sr.ze | ORALNDO FL 32801 14 CITY-ST-2P &
TME b [ DELETE 21TIME [JChange  []Addition| O
NAME WESTERBAND, JULIO 22 NAME
sTReeT Aporess| 27068 LAPAZ SUITE 2 STREET ADDRESS
CrY-sT-2IP LAGUNA HILLS FL 92656 2.4CITY-ST.ZP
TMLE D [J DELETE 31TME [JChange [ Addition
NAME ROGERS, DONALD C 3.2 NAME
sweeraporess| 1401 LEE RD. 33 STREET ADDRESS
omv-stze | ORLANDO FL 32810 34.CITY-ST-ZP
TIMLE ] DELETE 4.1TITLE JChange  [7] Addition
NAME 4. 2NAME
STREET ADDRES 43 STREET ADDRESS
CITY-§7-2P 44 CITY-ST-2PP
TME ] DELETE 54TIME T]Change [ Addition
NAVE 5.2 NAME
STREET ADDRES? 53 STREET ADDRESS
CITY-§T-ZP 54 CITY-5T-ZIP
TME [l DELETE 6.1 TITLE [JChange  [L]Addition
NAME 6.2 NAME
STREET ADDRES' £.3 STREET ADDRESS
CITY-ST- 7P 84 CITY-ST-2P

Tamy for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the infcrmation
port is true and accu-ate and that my signatuie shall have the same legal effect as if made uncer cath; that | am an = .
Feiver or trusgee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in R
an address, with all oiher like empowered.

2ATURE REQUIRED  AUFENGE 4 PING €8Qy 1y s gose/is2283)

T EIGNATOEE AND TYPED OR PHINTED NANE OF SIGNING OFFICER OR DIREGTOR Data Iiaylime Phone #




