FILE NOW: FILING FEE IS $61.25

FILED

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

nggggg‘ggN FLORIDA DEPARTMENT OF STATE Mal‘ 05, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90035 026 ****G1 .25
DOCUMENT # N94000006081
1. Corporation Name
CHARLOTTE D. IGOE FOUNDATION, INC.
Principat Place of Business Mailing Address
101 WORTH AVE 101 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2] 12/12/1994
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 65-0567650 .. _ [ [Not Applicabls °
City & State City & State L ) $8.75 Additional
El E‘ 5. Certifcate of Status Desired (3 Fes Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 nay Be
m ‘E\ ;] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MET".ER, TOM 82| Street Address (P.Q. Box Number is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33460 5 S
84| City 85| Zip Code
_FL
T Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or priniad name of registared agant and tite if applicable. [NOTE: Registered Agent signaturs requirsd when reinstating} - B DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELEYE 1.1 TITLE i [Change [ Addition
NAME IGOE AMAR, CHARLOTTE D 1.2 NAME
smeeTaporess| 101 WORTH AVE 1.3 STREETADDRESS
emv-st-z2¢ | PALM BEACH FL 33480 1ACITY-5T-28
TME D s [C]1 DELETE 21TME [JChange [ Addition
NAME AMAR, LEON 22 NAME
streerappress| 101 WORTH AVE 23 STREET ADDRESS
CITY-ST-ZP PALM BEACH FL 33480 2 4 CITY-ST-2F _
TIMLE D [] DELETE 31 TMLE [JChange [ Additon
NAME MORGAN, ALFRED Y il 5.7 NAME
streeTADORESS! 850 PARK AVE 33 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10021 34, CITY-ST-21P
TIme [J DELETE 41TME {JcChange  (JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME [ DELETE 51 TITLE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P _
TE [ DELETE 6.1 TmE [Change [ Addition
NAME 5.2 NAE .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 4 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Flonda Statutes. | further cartify that the information
indicated on this annual report or supplemenial annuaf report is true and accurate and that my signature shali have the samae legal effect as if made under oath; that i am an

officer or director of the corperation or the recef
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

ver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0047145

CR2E037 (11/98)

x_/13/79

Gaytime Phone ¥



