FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

3 I L Sacretary of State
1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000001838 (9)

1. Corporation Narme

FLEMINGLEES FOUNDATION, INC.

s O A

321 ROYAL POINCIANA PLAZA 341 ROYAL POINCIANA PLAZA
PALM BEACH FL PALM BEACH FL 334804019
3. Date Incorporated of Qualiied | 3a. Date of Last Report
04/03/1096
2. Principal Place of Business 2a. Mailing Adgress 4, FEI Number Applied For
21 26 LS - O\SS Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, atc. . . sa 75 Additional
. Cortlf De :
;I —{_;I 5. Cortilicate of Status Desited D Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
24 a ;!;I _3;‘ florida Statutes _D Yeos n No
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
B1| Name
LINDSAY, ALAN B3| Sres! Address (P.0. Box Number s Mo Acceptabio]
321 ROYAL POINCIANA PLAZA
PALM BEACH FL L
84| Ciy . ‘ FL 85| Zip Codo
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registerad agenl, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signarure typed o printed name of reg stered agent and litle i applicable (NOTE: Registersd Agent signature raquired whan reinsialing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE DPST [_] DELETE 11TIME ‘ [change L Addifion
NAME LEES, IRVING B 12 NAME

sweeraooress | 321 ROYAL POINCIANA PLAZA 1.3 STREET ADDESS

CITY - 5T 21P PALM BEACH FL 14 CITY-§1-2P

TITLE Dv L] DeceTe 21TLE [ Crange ™ |_J Addition
HAME LEES, MAJORIE F 22 NAME

sreeer aponess | 321 ROYAL POINCIANA PLAZA 2.3 STREET ADDRESS

CITY-S1- 2P PALM BEACH FL 2.4 CITY-5T- 2P

TLE D T oeLeTe a1 TITLE [T chage L3 Addition
NAME GRANT, TRACY 8 I 3.2 NAME

street anomess | 443 NE 100 STREET 3,3 STREET ADDRESS

CITY-§7- 76 MIAMI SHORE FL 34.CITY-§I- 2P : -

THILE D (] peceTE A1TILE CJtharnge [ Addition
HAME FLEMING LEES FRENCH , KIMBERLY A2 RAME

staeer anoress | 1075 CREEK RIDGE POINTE 43 STREET ADDRESS

LY -5T-2P ALPHARETTA GA A4 CITY-ST- 2P

FILE 0 [T DELETE 5110 . [Jcnange L Addition
NAME LEES, MADISON T 52 NAME

sireeraporess | 1705 DARTMOUTH LANE 5.3 STREET ADDRESS

Y- 5T 2P DEERFIELD iL 5.4 GiTY-ST- 2P

TLE D T beLETE 61 THILE ' [JChange  [J Addition
NAME LEES JAMISON, LESLIE C 6.2 NAME '

smeeraoness | 725 TANGLEWOOD TRAIL £ STAEET ADDRESS

CITY-§1-2P ATLANTA GA 6.4 CITY-57-2P

14. | do hereby certity that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the

informaltion indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same lagal effect s 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 617, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changed, or on an ajfachment with an address.

SIGNATURE: \x smm_mz;mb o I@H{MJQJE AEE.S %ESUW 670)66'0- 9383

A ¥ PR ’
INTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylme Phone # 0039484

R FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E037 (9/96)




