FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Stata
DIVISION OF CORPORATIONS

REC (Y
AR I
Yo nrr

1. Cerporatan Name

NATIONAL DONATICNS INSTITUTE,

DOCUMENT # N26000001600

INC,

JINOV 29 PH L: 52

SECREV;

TALL H e \"”'\TE

ASSEL, TLORIGA

Principal Plzce of Business

2208 I(EIEWlld Road
Suite 4

Palm Feach Gardens
FL 33{.10

Mailing Address

2208 Idlewild Rocad
Suite 4

Palm Beach Gardens
FL 33410

| 2. "Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
EX1 26] 03/18/1996
Suite, Apt #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| _ - 27 65-064801) Not Appiicable
City & Si City & Stat iti
LY iate i e §. Certifcate of Status Desired ] $8.75 Add_monal
23} m Fee Required
2p Country Zip Country 6. Election Campalgn Financing -, $5.00 may Bo
E S f;s—l —2?[ m] Trust Fund Contribution Added lo Fees
Lo _ 5. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81 Nama
Jeffrey D. Kneen, Esq.
Levy, Kneen, Mariani, Curtin 82| Street Address {P.O. Bo:jNurnber is Not Accaptable)
1400 Centrepark Boulevard Suite 1000 33 rooRo308 TS 7T=—7
West Palm Beach, FL 33401 "12313{39-‘01 18--016
84| City 2? jﬂmdes
11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo! istered

office or registered agent, or beth, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorl.zed by the corporat

rorallon submits this statement for the purpose of changing its r
on's board of directors. | hereby accept the appointmen! as registered

SIGNATURE S ignature, typed or printed name of regis lered agent and tile if applicable (NOTE: Ragistered Ageni signature reduired whan relnatating) DATE

__12'; T o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TR « [BDELETE 11TITLE D [AChange ¥ Addition
NAME Jeffrey L. Hammerlund 1.2 NAME Thomas E. Brown
sweenaooress) 6121 S.E. Landing Way Unit 14 1asmeeranoeess | POst Office Box 27193
oY ST-2IP Stuart, FL 34997 14 &my-s1. 29 Colunbus, OH 43227
TTLE D [5¢ DELETE 21 TTLE P/D [Change  [33 Addition
NAME Stephanie Mars 22NAME Frank A. Kamerling
sweeranoress) 4050 16th Avenue North 23sTREETADORESS | 2021 N,E, 48th Street

Lomestze, | Sk, Petersburg, FL. 33713 2 4CAY-5T-2P L:Lahfhousa_mmj-_,,_ﬂ_,_;{m_ﬁ_q—ﬁ__
TINE D [ pELETE 31 TME s /T /D {J Change Addition
NAME Laura M. Gallagher 32NAME Carole A. Karerling
STREETADDRESS 744-4 N.E. 12th Terrace JISTREETADDRESS | 2921 N.E. 4Bth Street

| or-st2e | Boynton Beach, FL 33435 34.CATY-ST- 29 Light-heuse—Pemt—.—FL—Sw&t—'
TITLE [J DELETE 41TMLE vP7D [ Change E]Nsdinon
NAME 4. 2RAVE Linda L. Picciolo
STREE 1 ADDRESS wasTreeTaporess | 2 537 Tortugas Lane
CTY-ST. 2P 44 CITY-5T-20 Fort Lauderdale, FL 33312
TITLE [J DELETE 5.1 TME D BdChange [ Addition
NAME SZNAME Laura M, Gallagher
STREET ADDRESS S3STREETADCRESS | 816 Bamboo Lane

| cnv-st-29 54 Crmy-ST-28 Delray Beach, FL 33483
TITLE [ DELETE 61TRE v [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS .
CIFY-ST-2P €4 CITY-ST- 2P ;. l Js
14. 1 hereby cerlify thal the information supplied with this filing does not quaiify for the exemption staled in Section 118 07(3)i). Florida Statutes T further certify tha! the information

indicated on this annual report or suppismental annual report is true and accurate and that my signature shall have the same lega

| effect as if made under oath; that | am an

CR2ZE(Q37 (11/98)

officer or director of the oorpombon of the receiver or trustee smpowared to report as required by Chapter 617, Florida Statutes; and that my name appears in
with) oD

execute this
Block 12 or Block 13 if chapged, an atiachment teigss, wihallotlmrikeﬁwﬂ L p{CC/O //-/7"?? _53/-49‘/-75"/0

LIND
DiRLotore




