FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE O 9 9 8 8 . O 0
CORPORATION Sandra B. Mortham May 51 uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal S/ Of State
DOCUMENT # N95000004796 (7)
DELTA RHO ENDOWMENT FUND, INC.
I U B
10717 8W JMTH ST. 10717 SW 104TH ST, 3. Data Incorporated or Qualified
NHAMI FL 33176 MIAMI FL 33176
4. FEI Numbaer Applied For
g 650617 Not Applicable
. Principal Place of Business 2a. Maiting Address N _9.7;4 ss 75 Add I
6. Corlificate of Status Desired O . Itiona
_2;] ;] Fee Required
Suite, Apt. #, etc. Sulte, Apl. ¥, slc. 8. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Cantribution O Addod to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
2 ;I Oves [INo
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 m —2;1 sol Pargonal Proparty Tax due June 30. Cves One
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nama
Y
i I.IDOVICl. EOWARD P ESO. 82| Street Address (P.O. Box Number is Not Acceptable)
17415 5. DIXIE HwY.
MAMI FL 33157-5434 83
84| City 88| Zip Code
FL |*]

¥1. Pureuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

E
SIGNATUR Sigraturs, typed ¢ printsd name of registersd wpen! and tille if applicable. (NOTE Ragistered Agent aignature reguirad whan reinslsting) DATE
12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11TMLE [ change ] Addtion
NAME NACCARATO, NAT D 1.2 NAME
seeTaporess | 10717 SW 104TH ST. 1,3 STREET ADDRESS
erv-st-ze | MIAMI FL 33176 14 CHY-§T-2P
TME D [T DELETE EXRIT I Change [T Addition
AV BIERLEY, JOHN C 22Mame
stheer aporess | 111 E. MADISON ST, STE. 2200 23 STREET ADDRESS
crv-st-2e | JAMPA FL 33602 2 4 CITY-§T-2P
TLE D L] pelETE 31TIME CJchange [ Addition
N BROWN, W, REED B 320me
streer aporess | 79815 SW 42 TER. 3.3 STREET ADIDRESS
om-srze | GAINESVILLE FL 32608 34anv-st.2p
TILE D [3 DELETE 41 TIE L1 change [T Addition
NAME CHRISTOFF, STEVEN M 4.2HME
sTReer ADDRESS | 3621 SW 7 AVE. 43 STREET ADDRESS
ory-S1- 29 OCALA Fi 32674 A4 CITY-ST- 2P
TLE D |BEGER 5.1 TILE CJ Change L] Addition
NAME GRAPER, CHARLES £ 52 NAME
STREET ADORESS | 832 NW 57 ST. 5.3 STREET ADDRESS
onv-st-2e | GAINESVILLE FL 32605 54 CITY -57-ZiP
e D [J pELETE 61 TITLE [ changs [ Aadition
e JACKSON, C. MICHAEL B2NME
steer wobhess | 1281 CALOOSA DR. 6.3 STREET ADDRESS
ervsize | FT. MYERS FL 33001 B crvgr-2p

T4 Thereby certify that the information suppiied with this filing does not quality for the examﬁiion stated in Section 119,07(3)i), Florida Statutes. { furthar certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature hall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowsred to executs this report as requirad by Chapter 617, Florida Statutes; and th@uy n]a_r_ne pears in
~

Block 12 or BIWr arjattachment with an address. .
SIGNATUR A

-~ T: e AW SFLeP L




