FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIg:lcEJ‘i:a(;}‘:PS(;:t:TIONS ‘ Secretary Of State
DOCUMENT # N94000006081 (3)

1. Corporation Name

CHARLOTTE D. IGOE FOUNDATION, INC.

O 0

Principal Place of Business Mailing Address
101 WORTH AVE 101 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FL 33480-447¢
3. Date Incorporated or Qualified | 3a. Dal st
121131 0708196
2. Principal Place of Business 2a. Malling Address 4. FEI Numbser Applied For
;ﬂ m 50 N Not Applicable
Suite, Apt #, elc. Suite, Api. #, etc. N ] $8.75 Additional
22 -2;] 5, Cerlificate of Status Desired [} Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24] 26 m ;] Florida Statutes Dves P no
p. Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent
81| Name
METTLEH' TOM 82| Street Address (P.O. Box Number is Nol Acceplabla)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 L
84| Ciy FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reFislered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's boargd of ditectors. | hereby accept the appointment as reglistered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature. vped o printed nama of registered agant and title f applicable {NOTE: Registered Agenit signature required when relnstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b ] DELETE 11 TITLE T Change ) Addllion
HAME iGOE AMAR, CHARLOTTE D 12 NAME
streerapress | 109 WORTH AVE 1.3 STREET ADDRESS
oIy -51-2P PALM BEACH FL 33480 1A CATY-ST-2P
TiILE 4] |1 bELETE 24 THLE [T Change L] Addition
NAME AMAR, LEON 22 NAME
staeer anoress | 101 WORTH AVE 2.3 STREET ADDRESS
Gy -5T-2P PALM BEACH FL 33480 24CITY-5T-29 .
RE D [ oEcETE LTMILE [T Crange ] Additien
NAME MOR®GAN, ALFRED ¥ I 3.2 NAME
streetaponess | B850 PARK AVE 3.3 STREET ADDRESS
CTY-S1- 2P NEW YORK NY 10021 34, CITY-ST-2P
TLE (] DELETE 41TIE [ Change” L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-51-21p 4.4 CiTY-ST- 2P
TLE L] DELETE 51TMLE [0 Change 1] Addltion
N 5.2 NAME
SIAEET ADDRESS 53 STREET ADDRESS
7Y - ST- 2P 54 CATY-5T- 2P
I T oeceTE 6.1 TLE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1. 2P £ CITY-S1-71P
14. | do hereby cerlily that the information supplied with this fiing doas not qualify for the exemption stated In Section 119,07(3)i}, Fiorlda Statutes. | further certity that the

information indicated on this annual reporl or suEplememal annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
Lam an officar or director of the corporation or the receiver or trustee empowersd ko execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BigEx 13 if ghanged, or on an altachment with an atddregs.

SIGNATURE: ) HBe. %ﬁﬁmw : v

kG GFFICER OR DIREGTOR Tiote Daytime Phone # 0009352

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



