‘FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

DOCUMENT # N96000004569

Name

COURTNEY ANNE POSTMA MEMORIAL FOUNDATION, INC.

Principal Place

SUITE 205

1535 SE. 17TH STREET
FORT LAUDERDALE FL 33316

of Business - Maifing Address

SUITE 205

1535 S.E. 17TH STREET

FORT LAUDERDALE FL. 33316

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90054 040 ****61 .25

O O

2. Pringipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

zi
Lz?] p

fzs] 2o}

[30]

7] 26] 09/03/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22 F 27] . . 31'1482378 . . .o e f—|Not Applicable
City & State City & Stat iti
_l Tty 4 ° 5. Certifcate of Status Desired * [ $8.75 Add.monal
23 28] Fea Requited
Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be

Trust Fund Contribution Added 10 Fees

9. Name and Address of Current Registered Agent

SUITE 206

POSTMA, HERBERT F JR.
1535 S.E. 17TH STREET

FORT LAUDERDALE FL 33316

B1| Name

10. Name and Address of New Registered Agent

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

83

84| City

85| Zip Code

FL

1. Pursuant to the p

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

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 appointraent as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’
SIGNATURE - -

Signature. typed or printed name of registered agent and lite If applicable. (NOTE: Registared Agent signature requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D ] [ DELETE 14TME [cChange  [JAddition
NAME POSTMA, HERBERT F JR L 2NAME
sweetsnoress| 272 KEY PALM 1.3 STREET ADDRESS
arv.st.ze | BOCA RATON FL 33432 14 QY- ST-7P
uut D . TJ DELETE 21 TME ClChange [ Addition
wwe | POSTMA, JEAN M 22 NAME :
streeraooress| 272 KEY PALM 23 STREET ADORESS
orv.stzr | BOCA RATON FL 33432 2,4 CITY-ST-ZP e - - .-
TITLE D - [ DELETE 31 TMLE Change  [J Additon
NavE POSTMA, TIFFANY M 312 NAME - .
sreeranoress| 272 KEY PALM 3.3 STREET ADDRESS.
erv-stze | BOCA RATON FL 33432 34, CITY-ST-ZP
TME D ] DELETE 44 TNE [ Change 3 Addition
NAME POSTMA, JONATHAN G 4 2NAME
streeTaporess| 272 KEY PALM - 43 STREET ADDRESS
arv-st-ze | BOCA RATON FL 33432 4ACITY-ST.2P
TIMLE ' ’ [] DELETE 5.4 THLE 3 Change {7 Addition
NAME 5.2 NAME . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P -~ ‘ 54 CITY-5T-ZIP L
TME [ OELETE 6.4 TITLE ‘[dChenge [ Addition
NAME 52 NANE ’
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP §.4CY-ST-ZI0

14.+ | hereby certify that the information su
indicated on this annuat report or suppl

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){t), Florida Statutes. | further centify that the information
lemental annual raport 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 racsiver or trustee 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, gr o

SIGNATURE:

- B
phes
v

FAME
oStrms

5F SIGNING OFFICER BR DIRECTOR

ther like empowered.

en attachment with an grd ith
' 1<F LAM'{'}- -
V2 A AME

4—-27+-99 954-463-0700

Date i . R Daytime Phons #

-

ki
g

CR2E037 (11/98)



