FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT &{f
CORPORATION ; Sandra B, Mm_'tham 4

ANNUAL REPORT J_ Secretary of State Secretary of State

1997 . CIVISION OF CORPORATIC NS

el b i 2 e o T

DOCUMENT # N9B000001600 (3)

1. Corporation Namo

NATIONAL DONATIONS INSTITUTE INC. £, éZ. 4

| MATIQNAL. MARINE. M 770072 ARGV WA

e N

Pringlpal Place of Business Mailing Address
1100 BE 5TH CT., STE. 27 1100 SE STH CT., STE. 27
POMPANG BEAGH FL 33080 POMPANG BEACH FL 33060-8160
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
03/18/1996
2. Principal Plage of Businass 2a. Mailing Address 4} . Appliad For
23 a 65*0 6‘/80// Mot Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc, ' it
AP j ! v ¢ 5. Certificale of Status Desired % $8.75 Addilona
27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Trusl Fund Contribution Added to Fees
2ip Couniry Zip Country 8. This carporation has liability fog jntangit'e tax under 5. 199.032,
EI ;;I “3“0—| Florida Statutes ﬁl Yes D No
$, Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
PAGE: JOHN E 82| Streol Address (P.O. Box Number is Not Acceptable)
1100 SE 5TH CT., STE. 27
POMPANO BEACH FL 33060 83
84| Ciy FL asJ Zip Codo

11. Pursuan to the provisions of Soclions 617.0602 and 617.1508, Florida Stalutes, the above-named corperation submits this slatement for the purpose of changing its registered
-office or repistered agent, or both, in the State of MNorida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appaintment as registered
@ ggent, | am familiar with, and accept the obligations of, Section £17.0503, Florida Statules.

SIGNATURE AP o
& Signature, typed o printod name ol regstored agent and tille f applicabla (NDTI * Regislared Agenl signalure raguired when re netaling) DATE
12» OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS_IN 12
e PD | R GT: | KRR HCECTER [ crange (R Adéitan
HAME PAGE, JOHN E 1.2 NAME G LRIEAS, ER_ LAJKA. M.
sweeraporess | 1100 S.E. 5TH COURT, #27 SSSTRETADDRESS |o27p 0 f o ALE S r T T K22
CITY-§T- 2P POMPANG BEACHFL 33080 1.4 CITY- 5T-21P A TR A e 5{%-
TITLE S0 !XD[LETE 2.1 HILE Q/MCTE L i CEange Addition
NAME ~dONNION KEVIR 2.2 NAME PIRAS, 672 fO0 AL e
STREET ADDRESS | ~aBRO7-BAY-OLHUD-DR-—BLDG 16, UNIH 23 SIREET ADDRESS | Z440 ,5,:'; Ny Y N7/ P V/ 2 X
cry-st-7p | hl-LAYDERBALE FL33308 " 2atn-s1-7p__ | OF s FRETERE Tol b~ L. . FEI=E
TLE - mmt 31 TILE 7 T'change LT Addition
NAME ~JOHNSON-CHARLES H 32 HAME
STREET ADDRESS | ~@B07-BAY-OLUBDRBLDG~16-UNIT-4 33 SIRLET ADDRESS
cv-st-2r | ~ELLAUBERDAHE-F-83308 34, CTY-51-21P
TILE [ oitEre 417MEE [Jchange T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 $TREET ADDRESS
CiTY-ST- 29 44 CITY-ST-21P
TITLE [ peLETE 5.1 TNLE [ cnange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
ITy-51- 2P 54 LY-ST- 7P
TILE [T vecere 61 TIILE [change [T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STRE] ADDRESS
CITY-S1-2P B4 CITY-5T-2IP
14. | do hereby certily that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. [ further certify that the

Information indicated on this annual roporl or supplemental annual report is true and acc and that mwy i » shall have the same legal efiect as if made under oath;, that
| &m an officar or director of tha corporation or Ihe roceiver of rusloe empowered 1o ex#Culd this repdrt as requiredyby Chapler 617, Florida Statules; gnd thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address. ? -
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