FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT Of STATE
CORPORATION Katherine Harris
ANNUAL REPORT - Secratary of State
’ DIVISION OF CORPORATIONS

1999

Apr 29,1999

DOCUMENT # N96000001422

1. Corporation Name

zléLMONAHY | LYMPHANGIOLEIOMYOMATOSIS FOUNDATION, |

Mailing Address

4119 NORTH STATE ROAD 7, SUITE 8004
LAUDERDALE LAKES FL 33319

Principal Place of Business

£119 NORTH STATE ROAD 7. SUITE 8004
LAUDERDALE LAKES FL. 33919

8:00 am

ecretary of State

04-29-1999 90228 050 ****70.00

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 28] 03/14/1996 .
.| Suite, Apt. # otc. ) Suite, Apt. #, etc. 4. FEI Number Applied For
El e e - 2_7[: e e —_ I r__ss:ms"m) Not Applicable
City & State City & Stata . o $8.75 Additional |
EI ;I 5. Certifcate of Status Desired X Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
a . - r:;] _z?l m Trust Fund Contribution U Added to Fees
9. Mamae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e g 81
: - HARDMAN, FLAINE MAHONE DR
HARDMAN, ELNNE MAHONE 82| Street Ad%ﬁ(%o.ﬁox%umbg 1é '%OIEI Actze_;_ptable)
5025 NW 36TH ST = - P
STEJ112 STE J112 .
LAUDERDALE LAKES FL 33319 84| City ‘ 85| Zip Code
' LAUDERDALE LAKES _FL | 33319

11, Pursuant to the provisions of Sections 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 State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, typed or printed nama of registered agent and tbe f applicabla. (NOTE: R Apafit sig Tequined whan r DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ) DI DELETE 1ATILE ‘CJchange [ Addition
NAME HARDMAN, ELAINE MAHONE DR. 12 NAME
sReeTapbress| 4119 NORTH STATE ROAD 7, SUITE 8004 1.3 STREET ADDRESS
arv-st-ze__ | LAUDERDALE LAKES Fl, 33319 14 CITY-ST-2P '
TITLE D . [ DELETE 2.1 TITLE [ClChange [ Addition
NAME ADAMS, WANNER MD 22NAME ‘

_ | smeeracoress| 1475 NW 12 AVE i 2.3 STREET ADDRESS
crv-st-ze | MIAMI FL 33136 2ecmysia Tl - s e - - _
TMLE T [ DELETE 31TME T RChange [ Addition
NAME GLASSBERG, MARILYN K 22NAME GLASSBERG,MARILYN K DR.
streeTanoress| 1475.N W 12 AVE s3sTResraooress 1475 N.W. 12TH AVE.
CITY-ST-ZP MIAMI FL 33136 seervestzp MIAMI, FL. 33136 .
TMLE ‘ {0 pELETE 4ATITLE : .OChange  [] Addition
NAME ‘ 4,2 NAME .
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CMY-5T-ZIP
mE ] DELETE SATITLE [JChange [ Addition
HAME 52 NAME : '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST2AP. & 5T 4™ = (r oo . 5.4 CITY-ST-ZIP X -
TWE™ ¢ Tt [ CELETE 6.1TITE - [JChange " []Addition
NAME SN
swnz‘srgno‘g{sss “ FARES 6.3 STREET ADORESS
CITY-5T-21P - 6.4 CITY-5T-2P - . )

Section 119.07(3){1), Florida Statutes. I further certify that the infarmation

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this annual report or suppiemantal annual report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Blogck 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

.

SIGNATURE:

S -

731-4918

§

CR2E037 (11/98)

TYPED OR PRINTED E OF SIGNING OFFICER OR
TATATLET RMATITAAT TITRATYIT AL AT

4/20/99 (954)

~_ Daytme Phona #



