APPHOY =0

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1957 -. i)
AMOUNT DUE ON OR BEFORE 0 7/97: $61.26 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $236.25). . ‘;“ b
NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham et -2 AN 39
ANNUAL REFORT Secrotary of State c'ﬂ ’

DIVISION OF CORPORATIONS

1997 I
DOCUMENT # N95000004625 (8)

1. Corporation Name

EAYMOND AND MARIA FLOYD CHILDREN'S CHARITIES, IN

. TAE
SEoREnL O on

KRR T

Princlpal Place of Business Mailing Address
ROOMaﬂ-IB E ROOM 2116
1221 BRICKELL AVENU 1221 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified 3a. Date of Last Reporl
04/26/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m 1 Not Applicable
x ] . Suite, Apt. #, alc. i
—\ Sulte, Ap. #, elc ulle, ApL. 4, etc 5. Certificate of Status Desired d $8.75 addtional
22 ;;' Fee Roqguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l_l E' EI EI Personal Property Tax dua Junge 30. Oves Oio
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81 Name
BENF ORD' NORMAN J 82| Siree! Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 33131 83
84| City FL ’astip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corperation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed o printed nanw of ragisiered apent and tille il Bpplicablo (NOTE: Rogistered Agent signature raguired when teinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE D . T] DELETE 11 TIRE T Change L] Addition
NAME FLOYD, RAYMOND L 1.2 NAME

smeeraporess | 24 INDIAN CREEK ISLAND 13 STREET ADORESS 2MIO2E1 59585
CITY-ST-2IP MIAMI BEACH FL 33154 14 CITY-§T-217 ‘“lﬂ/‘U&'}g?""UI 1 10"“‘014

TLE D [T oEETE 21TIE LT T T 770 R ition
MAME FLOYD, MARIA K 22 NAME

sweeranpress | 24 INDIAN CREEK ISLAND 23 STREET ADDRESS

CITY-ST-21P MlAMl BEAC‘H Fl. 33154 2, 4 GAy-ST-2IP

ME D [ DECETE a1 HITE [J change [ Addition
NAME PHIPPS, OGDEN M 32 NAME

steeer anpress | 222 ROYAL PALM WAY 33 STREET ADDRESS

CITV-$1-21P PALM BEACH FL 33480 54, CNV-§1-2P

TITLE D ~[J oeCETE 41 THLE [Jchange — [ Addition
NAME STURM, STEVE 4.2 NAME

staeer aooeess | 19001 SOUTH WESTERN AVENUE 43 STREET ADDNESS
Pvv.s.2e | TORRANCE CA 90509 4” 4ATTY-ST-2P

ITLE D T oeLETe SATILE I change L] Addition

£ WILLIS, GREG 5.2 NAME d

srefer aporess | 19001 SOUTH WESTERN AVENUE 5.3 STREET ADDRESS # 9 14

CITY-51-2P TORRANCE CA 90509 5.4 CITY-5T- 2P Iﬂ //

TLE [T pECETE 61 11LE i _ T v I Jfonénge T Addiion
NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

0Ty -5T- 2P 64 CITY-S1. 2P

14, | do hareby cartily tha! the information suppliagwjth 1his filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or guphlomontal annual rgpori is true and accurate and that my signatuwre shall have the same lggal effect as if made under oath; that

| am an officer or director of the corporatio e recelver or trustgt; empowagefl 10 exacule this report as required by Ghapter 617, Florida Statutes; and that my nama
on anattachment @ith a{ a 35
| e G o G)

appears in Biock 12 or Block 13 if changegd,

rF . 9 V.S SFL JEI. ' =

CR2EQ37 (4/97)



