‘ FILE NOW: FILING FEE IS $61.25 K

FILED

. ' MONPROFIT FLORIDA DEPARTMENT ry/.;;TATE

Mar 02 1998 8:00am
Secretary of State

CORFORATION w ¥ Sandra B. Morjfiam’
ANNUAL REPORT Secratary of $ate
1998 YSCH DIVISION OF CORPORATIONS
POCUMENT # N96000005825 (2)

gUTH AND BARON COLEMAN CHARITABLE FOUNDATION, IN

Principal Place of Business

C/0 PAUL GRAVENHORST

Mailing Address
1630 NORTH FEDERAL HIGHWAY

O VATE A

3. Date Incorporated or Gualified

P.O. BOX 2300 FORT LAUDERDALE FL 33305
FORT LAUDERDALE FL 33307 .
i 4. FEI Number Applied For
650711225 Not Applicable
2. Pri I Pi ! i 2a. Maliing Ad
Principal Piace of Business . Malling Address 5. Ceriificate of Stalus Desirad O $8.75 Additional
[21] 20) Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 Moy Bo
22] [27] Trust Fund Contribution Added 1o Fees

agent. | am familiar w|
SIGNATURE

th, and accept the obligations of, Section 617.0503, Florida Statutes.

City & State City & State 7. is this nonprofit corporation a homeownars association?
E] ;ﬂ Yes D No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangibie
24 2B 0 m Pergonal Proparty Tax due Junse 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRAVENHORST, PAUL S 82] Street Address (P.O. Box Number is Not Acceptable)
1630 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33305 83
84| City FL as] Zip Code
11. Pursuant to the provisions of Sactions 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered

office or repisterad a?em. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as reglstered

Signature, fyped of printed name ol registered agweni and titke If apphcable. (NOTE: Registared Agen! signatune réquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICRANGES T0 OFFICERS AND DIRECTORS IN 12
TIMLE PD (1 DeLEre 11 TIE [T change 7 Acdition
RAME COLEMAN, RUTH 12 NAME
smeeraporess | 7383 ORANGEWOQD LANE 18 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33443 1.4 CITY-BT- 2P
TOLE VD ] DELETE 21 THLE T change ] Additlon
NAME FISHEL, ROYCE C 22 NAME
streer aporess | 8420 EAST VALLEY COURT 2.3 STREET ADDRESS
CTY-§T-29 NASHVILLE TN 37205 2.4 CITY-ST-2P
e STD T DeLETE 31 ME a1 T Change  LJ Addiion
e SWART, NANCY G 32 we Swart, Naneyl.
x 920\
sment aooness | P.0. BOX 9204 sasmecviooness | MOA (PO 3 0N
CTY-ST- 2P JACKSON HOLE WY 83002 34.CTY-5T-2P w3 H"'u’, WP 39
TNLE [T DELETE 41 TILE T change T Addition
NAME 4.2 NAME .
| LIREET ADORESS 43 STREET ADDRESS
GITY - 51-2P AATITY-5T-2P
M 7 oELETE 51 THLE [ Change [T Asdition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 54 CITY-51-2P
e TJ pELesE 6.1 THLE L) Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P 64 GITY-51- 2P

indicated on this annyal repor! or supplomental annwal reporl is true and accurate and Ul

Biock 12 or Block 13 If changed, or on an atlachment with an address.

SIGNATURE: . th. Qolivman)]

ANATURE AMND YWEED BB PRINTED NAME GF BIOMNING HEFICER OR TNEECTOR

14, | heraby cenifg that the information supplied with this filing does not qualify for the axemgﬂon slatad in Section 119.07(3)(i), Florida Statutes., | further ceriity that the Information
I { at my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQS7 (10/97)



