FILE NOW: FILING FEE IS $61.25. - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea . Mortham Jan 21 1998 &8:00am

ANNUAL REPORT Secretary of State

1998 : DIVISION OF COAPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N96000001600 (3)
IR R MR

1. Corporation Name

NATIONAL DONATIONS INSTITUTE INC.

Principal Place of Business Mailing Address
1100 SE 5TH CT., STE. 27 1100 SE 5TH CT.. S1E. 27 3. Date Incorporated or Qualified
POMPANO BEAGH FL 33060 POMPANG BEACH FL 33060 03/18/1998
4. FEl Number ) Py Applied For
— = : - 65-0648011 Not Applicable
rningi lace of Business . Mailing Addrass S : -
P ; Hing 5. Gerlificats of Status Desired _ E/ $8.75 Aaditionar
;‘ a i Fee Required _
Suite, Apt_ #, alc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
El ;[ Trust Fund Contribution ) Added to Fees
City & State City & State 7. 1s this nonproiit corporation a hemeowners agsociation?
=l al Yoo o,
Zip Country Zip Cauntry 8. This gorporation owes or has paid the current year intangible
E‘ E‘ 2_3[ 3_0| Parsonal Property Tax due June 30. [ ves 1 mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
PAGE, JOHN E 82] Street Address (P.O. Box Number is Nof Acceptable)
1100 SE §TH CT., STE. 27
POMPANO BEACH FL 33060 83
84] Ciy — ' FL as| Zip Code

T1. Pursuant to the provisions of Sections 17,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice of registared agent, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered
agent, i am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or pranted name of registerad agent and Litle if applicable, (NOTE: Registared Agent signatura raquired when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ peLEsE 1.1 TITLE [ change [ Addition
NAME PAGE, JOHN E 12 NAME

smeer aooress | 1100 S.E. 5TH COURT, #27 1.3 $TREET ADDRESS

£ITY-S7- 2P POMPANO BEACH FL 33060 14 CITY-ST-2IP

TILE D [T oELETE 21TIME T 1 change  [] Addition
NAME GALLAGHER, LAURA M 2.2 NAME

seet aporess | 744-4 N.E. 17TH TERR. 2.3 STREET ADDRESS

CITY-57- 2P BOYONTON BEACH FL 33435 2.4CMY-§T- 7P

TITLE D [ ] DELETE 3.1 TILE [ 1 Chenge [T Addition
NAME MARS, STEPHANIE 3.2 NAME

stReev ADDRESS | 4050-16TH AVE. NO 43 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33713 34, CITY-ST-21P

TIRLE ] DELETE 41TNLE [ I Change  [] Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST- 2P 4ACITY-ST-2IP

TITLE i1 DELETE 5.3 TITLE L dchange [ TAdditicn
NAME 52NAME

STREET ADDAESS 52 STREET ADDRESS

CiTY-ST- 2P 54 GITY-5T-2IP

TITLE L] DELETE 5.1 TITLE [ &henge [T Addition
NAME 2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- §7- 28 §4 CITY-ST-ZIP

T4. 1 nereby cerlify that the Information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i). Flerida Statutes. [ further certify that the infarmatlon
indicated on this annual report or supplerfightal annual re is true and aceurate and that rmy signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporation opthe 8 powered to execute thi?rt as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 4 E address.

SIGNATURE:

CR2E037 (10/97)



