FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000005929

1. Corporation Name

AFRICK FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

16680 ECHO HOLLOW CIR
DELRAY BEACH FL 33484

us Us

2. Principal Place of Business
I

_ Suite, Apt. #, etc.

' 7]

City & State

Suite, Apt, #,

16660 ECHO HOLLOW GIR
DELRAY BEACH FL 33484

2a. Mailing Address

elc.

" City & State’

ol 2]

Zip Country Zip
= [2s] 2]

9. Name and Address of Current Registered Agent

POLISH, SHELDON

515 E LAS OLAS BLVD

SUITE 1500

FT LAUDERDALE FL 33301

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90018 002 ****61.25

924344 - 90018 - 2
mrnsATORLTm AR e . S

IR ARRRRRRA L

3. Date Incorporated or Qualifed

Country

Js0)

12/02/1994
4. FEI Number _ 1 |Applied For
650538688 Not Applicable
s $875 Additional

5. Certifcate of Status Desired [

Fee Required

$5.00 May Be
AddedtoFees |

75-_Ela_cti;r-| Ea_r;p_a;ign #inéncing O
Trust Fund Contribution

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

10. Name and Address of New Registsred Agant
81| Name )
82| Street Address (P.0. Box Number is Not Acceptable)
83
84 City FL ‘ssl Zip Code

and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registored
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and ttla app;icsbh. {NOTE: Ragistered Agant signature required whah reinstating) DATE

12. , OFFICERS AND DIRECTORS 13. 7 7777 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D . ; [ DELETE 11TmEe [JChange [ Addition
s AFRICK, JACK 1.2 NAME

streeT anoress| 5780 BRIDLEWAY CIR 13 STREET ADDRESS

omv.stze. | BOCA RATON FL 33495 1acmy-st2P | - '

TRE ., “PD [ oELETE 21 TILE ] [IChange [ Addition
nwe S | AFRICK, EVELYN . 22N ‘
sreeT ooress|, 5780 BRIDLEWAY CIR 23 STREET ADDRESS

arvsize | BOCA RATON FL 33496 U EX1:.2.5. 2 ——— aR T
TME D L] DELETE 31 TME CicChange [ Addition
NAME AFRICK, LANCE M 32 NAME

streeTaopress| 10 ROSA PARK 33 5TREET ADDRESS

crv-stze | NEW ORLEANS LA 70115-5044 . _ Tsacmy.srae B

TLE ] [ DELETE 41TME [JChange [ Addition
NAME AFRICK, DIANE R 4.2HNE

sTREETADDRESS) 100 ROSA PARK 43 STREET ADDRESS

crv-stze | NEW ORLEANS LA 70115-5044 44.CTY-5T-2P o
TMLE [59] [J DELETE P s1mme T]Change  [J Addition
NAME AFRICK, STEVEN B SZNAME

STREETADORESS) 2750 STIRRUP LANE 53STREETADORESS .
cmv-stze | FT LAUDERDALE FL 33331 . s4CY-ST-2P :

e 1o DELETE 61 TILE D [Change. [ Addition
HAME AFRICK, NANCI J B2 NAME

smesTAORESs| 2750 STIRRUP LANE 63 STRECTADDRESS

Y- ST-TP FT LAUDERDALE FL 33331 B4CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){f}, Florida Statutes. 1 further certify that the information
tal annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Jesiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

afttachment with g

ingdicated on this annual report or suppleme
officer or director of the corporation or k8
Block 12 or Block 13 if changed, or @

SIGNATURE:

address, with all other like empowered.

CR2E037 (11/98)

BE/-637- &4 ovg

/ "Dé:- ;ﬁ Daytimo Phone #



