FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90149 017 ****61.25

0036552

Katherfne Harris
Secretary of State

1. Corporation Name

DOCUMENT # N96000005825
RUTH AND BARON COLEMAN CHARITABLE FOUNDATION, N

Principal Place of Business

£70 PRUC-GRAVENHORST
RE-BOX-2080

Mailing Address

AN

E
us
2. Principal of Bysingss 2a. Mailing Address 3. Date Incorporated or Qualifed
?l (‘,ﬂ!o a-ui ? G RMEI . 11/13/1996 |
Suith, Apt. #, atc. ite pt. #, ejc. . FEI Number Applied For
22l Orre. Emt ‘DA—G(.OMJ ﬁm (73] XC / 330 650711225 : Not Applicable
City & State City & State . . 8.75 Additional
;5] . Lare &—QLQOJ’&. a ] M, & 5. Certifcate of Status Desired [ Foe Requiredna
Zipy.. Country Zip Country | 6. Election Campaign Financing $5.00 may 8
m QP/‘F-— rz;] 8 3 %, QS m Eﬂ Trust Fund Contribution o Added to ::;e:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na ; L
Vet S, _GrAve {08
Streat Add (P.O. Box,Numbar is,Not Acceptagble
i Tt e v ooy, Lo P
Ove Enst Prowsad Hlod #/
84§ Gi 8 ;
Y 2y, Llavder Dol FL || B%%90)

0502 and 617.1508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

) red agerr.nt, or both, ig of Florida. Such chaneovga's:lau?orsized by the corporation’s board of directors, | heraby accept the appointmant as registered
af. | am fapsi#ag with, and acoegdihets ection §17.Q , Florida Statutes.
: : v/ /

SIGNATURE J"b q?

Signature, typed or printed namm,of registered agent and title if applicable. (NDTE}Ragistared Agant signalure requinyd when reinstating) ATE [ o
12. OFFICERS AND DIRECTORS ™ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
LE PD [ DELETE 1.1TIME [Change  [JAddition | T
Nave COLEMAN, RUTH 120 n
streeT AoDRESS| 7383 ORANGEWOOD LANE 1.3 STREET ADDRESS a
cmv-sr-zp | BOGA RATON FL 33443 14y s-zp o
TME VD [ DELETE 24 TITLE [JChange  [JAddtion | O
NAME FISHEL, ROYCE C 22NAME
sreeTaDORESS| §420 EAST VALLEY COURT 23 STREET ADORESS
CITY-ST-ZP NASHVILLE TN 37205 2.4 CITY-§T-2P
TLE STD [ DELETE 31TME [JChange ] Addition
NAME SWART, NANCY C 32 NAME
sTReTADORESS| P.O. BOX 9204 N/A 33 STREET ADDRESS
CITY-57-2P JACKSON HOLE WY 83002 — 34.CITY-§T-21P
e F\’Rul 3, Grpuephert) ] DELETE A4TE g [ Change m«duion

- A ——
:::EEEI'ADDRESS O E EMT DMMQ ﬁ’ Ud :::WETREETADDRESS -pm S . G&W Ny v J)\ ﬁ] VJ #]3‘03 :
il S Fe 1300, F. Ltaundecdot, FES o & BMY A |
.ST.ZP ¢ Pt AZCTY-ST-ZP b 3 |

TmE 333U Coeere 6.1TITLE > ) hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-7I8 54 CITY-ST-ZP
TME [J DELETE 6.4 TILE [JChange [ Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST- 2P

14, 1 nereby certify#hat the information supplied with this
indicated on tis annual report or supplemental annual report |

officer or director of the corporation or the receiver or trustee empowe
enfiwilh an address, wi

Block 12 or Blagk 13 if changad_g
i ng 44

OF

oV e, A

\‘r/) A
i |3 (ORI e Ry

g-dges not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aq to execute thigreport as required by Chapter 617, Florida Statutes; and that my name #éag

all other likeje q SL( —~
9325

Daytime Phone #

SIGNING OFFICER OR Q) Date

e — S— S———( T ——  — — e s



