FILED

= FILE NOW: FILING FEE IS $61.25
NONPROFIT ETETD
CORPORATION i
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-22-1999 90145 046 ****75.00

DOCUMENT # N96000001600

1. Corporation Name

NATIONAL DONATIONS INSTITUTE INC.

LAV RO AR

98738 . 9701453- 46

Mailing Addrass

1100 SE 5TH CT.. STE. 27
POMPANG BEACH FL 33060

Principal Place of Business

1100 SE 5TH CT.. STE. 27
POMPANO BEACH FL 33060

L I

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

w2209 LpLEwi) RD @ 220% IDLéwitd KD 03/18/1996 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] SuiTE "f 27l Syr7é 4 650648011 . [ INot Applicable
City & State City & State . - ] ’ ~ $8.75 additional
_E’] P#LM BEAC/J éf}'ﬂp E/US F[_ ?QIPHLM Béﬁcl{ Gﬁms s F{__ 5. Cartifcate of Status Desired ‘ﬂ Foo R::u‘tred 7

Tp . . Cauntry ’ Zip Couptry 6. Election Gampaign Financing " $5.00 May B
m 334 / O |2—5] Pm B(f')q‘fa 33 L)‘ lo w Pﬁm B{M Trust Fund Contribution m Added to Igiese
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent

81 Name : ’

KNEEN, JEFFREY D 82| Street Address (P.0. Box Rumber & Not Acceptable)

1400 CENTREPARK BLVD., SUITE 1000 :

WEST PALM BEACH FL 33401 8 _ : T ,
84| City . FL 85] Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 517.0502 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 the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD R DELETE 11TME * . [ Changs Addition
- PAGE, JOHN E 121 gg"""asy L R T 14 - 5
seeTaoomess| 1100 S.E. 5TH COURT, #27 vsseErsooness | G (2] S E - hAnDING LY wniT 15

arv.stze | POMPANO BEACH FL 33080 uovsrze | STUART, FL- 34997 ;

TME D [.] DELETE 24TME _ ﬂ\Changa (] Addition
NAME GALLAGHER, LAURA M 22 MAME P

swrReeT anoress| 744-4 NE. 17TH TERR. 23 STREET ADORESS '7[-/(/"4 N € [2TERR o

crv-st-ze | BOYONTON BEACH FL 33435 24cmy-51-2 o ‘
e D [J OELETE 31TILE HChanga [ Addidon
NAME MARS, STEPHANIE 32 NAME

streeT aporess| 4050-16TH AVE. NO sasmreeranoress | Y OL O :Zé"ﬁf Av. No.

orv-sr-ze | ST. PETERSBURG FL 33713 34.GITY-ST-29 o ‘

e [J DELETE 49 TTLE D OChange  [X Addition
NAME 4.2 NAME THomAs E- Bzow)}l ‘

STREET ADDRESS aswreTARESS | 6 OO 8B RuFFALO Run

CITY-ST-2P 44 CITY-ST-ZIF WEGTER VILLE OH. 4308/

e [J DELETE 5.1 TILE ’ .- [OChange [ Addition
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2tP 54 CITY-5T-2IP . )

TME [] DELETE §4TILE CJChange [ Addition
NAME 5.2 NAME . ) '
STREET ADDRESS 6.3 STREET ADDRESS E

CITY-ST-ZIP 6.4 CITY- ST 2P !

14T hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attacl

SIGNATURE: 4.;7

i

t with an address, with all other like empowe

Feb 22, 1999 8:00 am §

CR2E037 (11/98)

LA E5 99 st 9540



