FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ] FLORIDA DEPARTMENT OF STATE .
CORPORATION é Sandra 8. Moriham Mar 1 9 1 99 8 8 . Ooam
ANNUAL REPORT A Secrelary of State
1098 W s somomnons Secretary of State
DOCUMENT # N94000005929 (4)
. Corporation Name
: | AFRICK FAMLY FOUNDATION, INC. |
| AR A T A
g_: Principal Place of Business Malling Address . _
: BPO0-BRIDLEWAY-CIRCLE 510-BRIDLEWAY-CIRCLE 3. Date Incorporated cr Qualified 1
[ | Boca-AaioN-Fi-t0es DOGA-RATON-FL-B045— 12/02/1094
i ) 4. FEI Numbar Applied For
Not Applicable
i+ | & Principal Place of Busina 2a. Malling Address K] tional
| sl 16680 EcHo Hlollow ClReLs [] |CLBO EL40 HOLOW CARLLS| & Contioas st Dosioa (1 8876 Addtonn
Suile, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 mayBe
© |z 27] Trust Fund Gontribution Added 10 Fees
T fy & State . City & Stata 7. Is this nonprofit corporation & homeowners association’?
" abeliay Beacu, Flosipa [ DRAY peuce, FLormA v e
Zip . Country Zip Country, 8. This corporation owi has pald the current year Intangible
24 534'# ;l us“u ;I 334'84‘ ;I qSA Perssonallg::::;arly T:: :Je June 30, °° O ves E No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
:%Ugﬂuss"'ggglm #2| Street Address (F.0. Box Number 1s Mot AcoBplabie)
SUITE 1500 )
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pu 86 Of changlng Nis ropistered
office or registered agent, or both, in the State of Fiorida. Such changé¢ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

&gent. | am familiar with, and eccept the obligations of, Section 617, , Florida Statutes.

SIGNATURE

Bignaiurs, typed o printedd name of registersd ageni and title If dpplcable. (NOTE: Ragistersd Agent aignalure redusred when reinstating) DATE -

CR2EQ37 (10M7)

13. OFFICERS AND DIRECTORS 1 kB2 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e D [T DELETE T1TME L1 change ] Addition
NAME AFRICK, JACK 1.2 NAME '
smeer obress | 5780 BRIDLEWAY CIR 13 STREET ADDRESS
| emv-st-ze BOCA RATON FL 33498 14 CITY-ST-2P
e PO “ LT oeLETE 24 TE L] Change ™ L Addition
NAME AFRICK, EVELYN 22NAME
smeeaooress | 5780 BRIDLEWAY CIR 2.3 $TREET ADDRESS
CiTY-ST-h BOCA RATON F‘- 334” 3-‘””"'5’;1.!L -
TILE D T DELETE 3ATME L) Change L] Addilon
HAME AFRICK, LANCE M 3.2 NAME '
10 ROSA PARK 9.3 STREET ADDRESS
NEW ORLEANS LA 70115-5044 84.CITY-ST- 29
D [T cEete 41 TMEE L) Change ~ |.Y Aduition
AFRICK, DIANE R 4, 2 NAME
10 ROSA PARK 43 STREET ADDRESS
NEW ORLEANS LA 70115-5044 4ACITY-51-21P
L)) [T oeLETE 51 TLE T change L Addition
AFRICK, STEVEN B 5.2 NAME : ' '
2750 STIRRUP LANE 5.3 STREET ADDRESS
FT LAUDERDALE FL 33331 BACITY- 5T-29 '
D [ DeLETE 81 TLE OO thange LI Addition
AFRICK, NANCI J B.2 NAME
| smeeraporess | 2750 STIRRUP LANE 63 STREET ADDRESS
4] omy-81-2P fl' LAUDERDALE FL 33331 64 CITY-ST- 2P

14. | heroby oeni‘i’\" that the Information BUPP"ed with this filing doss not quaiTFy for the exel
emental annual report is true and accurate and that my signature shall have the same legei effect as if made under cath; that | aman

indicated on

Is annual rapeft of Eupp
officer or director of the corpor

ati

",

| SIGNATURE:

e receiver of trusteg oA
Block 12 of Block 13 if changed. f on an attachmant with)4

fion etaled in Section 119.07(3N0, Florida Statutes, | uriher certily thai the Information
erad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

- 7- G




