FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT . : Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N94000004928 (7)

1. Corporation Name

THE EARTHLING FOUNDATION, INC.

IR

Principal Place of Business Mailing Address
10221 5W 40TH STREET 10221 SW 40TH STREET 3. Date Incorporated or Quadified
DAVIE FL 33328 DAVIE FL 33328 10/07/1994
4. FEI Number Applied For
650539952 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certilioats of Status Desired ! $8.75 Additional
21 E! Fee Required
Suite, Apl. 4, tc. Suite, Apt, #, etc. 8. Elsction Campaign Financing $5.00 may o
;] Trust Fund Contribution Added to Feos
City & Stale City & Stale 7. s this nonprolit corporation a homeowners association?
23 28] Cves [Ino
Zip Country Zip Country 8. This corporation owes or has peid the current year Intanglble
ETI 2_5| m 30 Personal Property Tax dua June 30, Oves Ono
0. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
: B1] Name
: FELD, PETER N 82| Streat Address (P.O. Box Number Is Not Accaptabie)
620 SW FIRST AVE
i. FT LAUDERDALE FL 33301 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pLIrpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Seclion 617.0503, Florida Staiutes.

SIGNATURE
Sigrature, lypad of prinlad hame af ragisisrad agenl and tite If applcable {NOTE: Reglistared Agent signature requirad when reinstaling} DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PVST [ DELETE 1T “ [ Change 1T Aodition | =
NAME SHAFA, COMBIZ 1.2 NAME
seetaooress | 10229 SW 40 ST 1.3 STREET ADDRESS g
. |_oime-sr-zp VIE FL 14CITY-5T-2IP
T me D {J DeLETE 21TIILE “[Jchange [T Addition |O
AME SHAFA, COMBIZ 22 NAME
steeTanpaess | 10221 SW 40 ST 23 STREET ADDRESS
civ-si-ze | DAVIE FL 2.4 CITY-§T-2IP
{ e 0 [ DELETE 31TIILE 7 [Ichange  J addiion
| NAME SOLOMON, BRUCE E 3.2 HAME
o | smeeeraooeess | 690 N.W. 156TH AVE. 33 STREET ADDRESS
4 | oTy-st-2p PEMBROKE PINES FL 33302 3.4, CITY-5T-210
< | TmE [J oELeTe 41 TITLE [Jchange LT Addition
NAME 4.2 NAME
+ | STREET ADDRESS 43 STREET ADDRESS
& | env-sr-zp 440V-81- 2P
i | me [T DELETE 53 THLE L] change L Addition
C) MaME 5.2 KAME
STREET ADDRESS | 5.3 STREET ADDRESS
CiTY-51-20 £.4 CITY-5T-ZIP
TLE T DELETE 81 TITLE [T change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CTY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemental annua! report is true and accurate and that my signalure shall hava the same legal effect as If made under oath; that | am an
officer or director of the corporation of the recoiver or trusteg empowsred to executs this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap. attSchment with an add
CHSM AT IDE. - Sy /4 (v GSY—of SH-IS2L 3




