" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

. FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

INC. -

DOCUMENT # N96000004363

1. Corporation Name

THE ERIC STACK & JULIE DEAN MEMORIAL FOUNDATION,

Principal Place of Business

525 STRAWBRIDGE AVENUE

Mailing Address
3329 PONCE DE LEON BLVD

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90035 007 =61 25

CORAL GABLES FL 33134 |
us .o : : . ‘
2. Principal Place of Business 2a, Mailing Addrass 3. Date Incorporated or Qualifed
2} - : 26] 08/19/1
_Suite, Apt. #, etc. T . _| - Suite, Apt.# etc. __ __  _ o | & FEINumber — _ ° . __ . . =—.-=_|AppliedFor- =
5‘ 27 65'0740013 Not Applicable
City & Stats City & State itio
fty & State R4 5. Certifcate of Status Desired [ 1] $8.75 Additional
—z?l . E‘ Fee Required
Zip Country Zip Country 6. Efection Campaign Financing -$5.00 May Be
;I IE] -l;;] r:;-[ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address. of New Registered Agent
PR e 81 Name
LAZENBY,(ROBE'TA ESQ e BT TR Ty ! 82| Street Address (P.0O. Box Number is Not Acceptable)
525 STRAWBRIDGE AVENUE
MELBOURNE FL 32901 - 83 . )
' s 84| Ciiy. FL asl 7ip Code

SIGNATURE _

11, Pursuant to.the prov.i-‘sions of Sections 617.0502 and_61'7.15D8. Florida Si&futes, the above-named corporation subrﬁits
““office or régistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503,:Florida Statutes.

e was authorized by the corperation’s board of directors. | hereby a
R N T

this'statament for the_purpose of changin tg"regigt‘efed_

PLine appolnont 28 A

<3

Signature, typsd o printed name of registered agent and titke if applicable. {NCTE: Registered Agent signalure reguired whan rainstating) DATE . .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTE B - ' [ DELETE 11TILE SR [TJcChange [ Addition
NAME STACK, SUSAN - 12 NAME B
streer aooresst 525 STRAWBRIDGE AVENUE 13 STREET ADDRESS | h
omv.stze | MELBOURNE FL 32801 14 CITY-ST-ZIP -
D L [J DELETE 21TIME [JcChange [ Addition
SCATTERGOOD, MARY . 22 NAME g -
525 STRAWBRIDGE AVENUE 23 STREET ADDRESS
MELBOURNE FL:32901 . .~ + .. % . 2.4CATY-ST-ZP ’
s - . [ DELETE IATME (QChanga  [] Addition
: ‘BENITEZ,BAHBAHA Coovis, oma o e o ofaanee '
/3929 PONCE DELEON BLVD ’ 33 STREET ADORESS |-
+['CORAL:GABLES FL 34.CITY-ST-2P .
D T {1 DELETE 41TME [J Addition
.| FEILER, MICHAEL B. ES 4 ZNAME ) R . :
-3929 PONCE OE LEON BLVD 43 STREET ADDRESS S
CORAL GABLES FL - : . : 44 CITY-ST-2IP :
D _ [ DELETE 54 TILE 3 Addition
BIBBY, SUSAN 52 NAME
3929 PONCE DE LEON BLVD 53 STREET ADDRESS
CORAL GABLES FL 54 CITY- ST ZP . -
R Eee [J DELETE 61 TILE L CiChange [T Addition
; o : 6.2 NAME ) ' :
STREETADDRESS| | 63 STREET ADDRESS
CmY-ST-2IP ; 6.4 CITY-ST-2IP .

14, | hereby ceriify that the information suppfied with this fling does

indicatéd on this annuat report or supplemental annual report is

officer or director of t
Block 12 or

4

Block 13'if. changed,.or én an ‘zxnachmenthith an address, with all other like empow;

not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an

Fheesrn C.

hé corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

E‘D ReileEz -

115.99 30f 443.3329

Daytime Phone # T

CR2E037 (11/98)



