FILE NOW: FILING FEE IS $61.25

1999

( ~ NONPRQOFIT FLORIDA DEPRRTMENTIOF STATE
CORPORATION Katherine Harriz
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

o

DOCUMENT # N96000004069

1. Carporation Name

GTH FELLOWSHIP FOUNDATION, INC.

Principal Place of Business
C/0 GREENBERG. TRAURIG. HOFFMAN, ET. AL

1221 BRIGKELL AVENUE
MIAMI FL 33131

" Mailing Addrass

1221 BRICKELL AVENUE
MIARIL FL 33131

G/O GREENBERG. TRAURIG. HOFFMAN. ET. AL.

EILED
qg JAaN -7 PH 1: R0

CRETARY OF STATE
AL RTASSEL, FLORIDA

ORI AR

Principal Place of Business

23. Mailing Address

3. Date Incorporated or Qualifed

[2s]

Trust Fund Contribution

Added to Fees

2.
1] 26] 08/05/1996
Suite, Apt. #, ete. Suite, Apt. #, ete. 4. FEI Number Applied For
E[ ) El 65'%36251 Not Applicabla
Gity & State Clty & State ] e i
y - ty 5. Certifcate of Status Deslrad O $8.75 Addiional
E} ;S-E _ _ ) Fee Required
- Zip Country Zip Country 6. Etection Campaign Financing ) $5.00 may Be
24

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

SKOLNICK, HOLLY R
1221 BRICKELL AVENUE
MIAMI FL 33131

“1e1] Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL sas

| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the al
office ar registered agent, or bath, in the $tate of Florida, Such change was authorized b
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for'the purpose of changing its registered
v the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE Slgnature, typed e pAnted Name of regiared egent and Uie 1 appiicabia, (NOTE.: Reglsterad Agent slgnature requined when reinsiating) T DAIE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
Tms D L1 DELETE 1TME o ’ © 7 [Change  []Addition
NAME BASS, HILARIE 12 NAME

sTrey aporess| % 1221 BRICKELL AVENUE 1.3STREET ACDRESS

CITY-$T-21P MIAMI FL 33131 14 CITY-STEZP

TME 3] [J DELETE 21THLE ~ [ClChange [ Addition
NAME SKOLNICK, HOLLY R 22 NAVE

streerrobress| COfQ 1221 BRICKELL AVENUE 23 STREETADDRESS

CITY-ST.2P MIAMI FL 33131 2. 4 CITY-ST-2IF

TME D B CJDELETE [ s47mE T1Change L1 Addition
NAME BARSH, KERRI L 32NAME

sTreer sopress| % 1221 BRICKELL AVENUE 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33131 34, CITY-ST-ZP

THLE L1 DELETE 41TME ClChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS| 4.3 STREET ADDRESS

LhY-S1-2P 44 CITY-ST-ZIP

TLE Tl DELETE 51TMLE [JChange [ Addition
NANE 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-7IP 54 CITY-ST-21P []:"5‘ ‘ l/l qq

e [ OELETE 6.1 TITLE i T 7 [C0Change [ Addition
NAKE BN sOdo02v3Izz2lis——0
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. 1 hereby cariify that the information supplied with this filing doas not qualify for the exerption stated in Section 119.07(3)(j), Florida Statutes. | furthér certify that the Information
| annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

eph with an address, with all other like empowerad.

indicated on
officer or diractor of the ca

Is annual report or sugblg

prital

o

er Oy truslee emp

] _'//sj/‘?g°

0029548

CR2E037 (11/98).

205529 F¥

Daylire Phans #



X\ THE URITED STATES
COBPORATION , . _
EoOMHFANY
ACCOUNT NO. : 072100000032
REFERENCE : 030814 4303929
AUTHORIZATION : djxayik_ﬁz?;g

COST LIMIT : $ 61.25

ORDER DATE : January 7, 1999

ORDER TIME : 11:05 AM

ORDER NO. : 090814-005

CUSTOMER NO: 4303929

CUSTCOMER: Ms. Rosa Wong
Greenberg Traurig
1221 Brickell Avenue
20th Floor
Miami, ¥FL, 33131

ANNUAL REPORT FILING _

NAME : GTH FELLOWSHIP FOUNDATION, INC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX = PLAIN STAMPED COPY -
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Janice Vanderslice

EXAMINER’S INITIALS:




