' FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
- DIVISION OF CORPORATIONS

DOCUMENT # N96000006369

Apr 29,1999 8:
ecretary of State

04-29-1999 90294 034 ****61 .25

00 am

1. Corporation Name ) N
CONCORDIA ECO CORPORATION ]
N/K/A° The Concordia Foundation, Inc.
Principal Place of Business Mailing Address ’ -
440 ROVAL PALM WAY 440 ROYAL PALM WAY .
SUITE 200 : SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] - 26] 12/13/1996

Suite, Apt. #; etc. Suite, Apt. #, etfc. 4. FEI Number . Applied For
\;ﬂ ST = - 650713856 - - ¢ - | INotApplicabls -

City & Staty City & Stat iti
m fty & State fty & State 5. Cerlifcate of Status Desired [ $8.75 Additional
23 . E] Fae Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
’m ’EI ?9-| Eal Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; 81( Name
CHOPIN, LF 82| Streat Address (P.O. Box Number is Not Acceptable)
440 ROYAL PALM WAY =
_ SUMTE 200 -
PALM BEACH FL 33480 84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the abiigations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of ditectors. | heraby accept the appointment as registerad

Slgnature, typed or printed nazne of registared agent and iitle i applicabla. {NOTE: Regi: d Agent sip required when g) VDATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTSD - o . ¥ | DELETE 1.1 TITLE P [ Change gAdditiun
NAME CHOPIN, L. FRANK 12 NAME Paula Tsaconas .
smeeTaooRess| 440 ROYAL PALM WAY, STE. 200 13STREETADORESS | 440 Royal Palm Way, Suite 200
CITY-5T-ZIP PALM BEACH FL 14 CITY-ST-2P Palm Beach, FL 33480 :
TILE D . X3k DELETE 24 TME :::»D‘ g g [JChange - “38 Addition
NAVE YUDENFREUND, JOEL 22NE KanCy Moshe _
sTReET ADORESS| 440' ROYAL PALM WAY, STE. 200 2asmeeTaooress | 440 Royal Palm Way, Suite 200
emv-sr-ze. . | PALM BEACH FL 24cmv.srze | Palm Beach, FL 33480 . , .
TMLE D . b DELETE 31TMLE “psvp [JChange  3EJ Addition
HAME SPEER, W. MORGAN 32NME Gregory Sarkissian
seETsooRESS| 440 ROYAL PALM WAY, STE. 200 3STREETADORESS | 440 Royal Palm Way, Suite 200
CY-ST-ZP PALM BEACH FL 34.CITY-ST-2P Palm Baech FL.33480 i
me [ DELETE 41TME ) [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2Z1P 44 CITY-5T-2Ip
TME [ DELETE 5.17MLE [OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP o
TME [J DELETE 6.1 TITLE - [OChange [ Addition
L2 N I 6.2 NAME
STREET ADORESS |: ] 63 STREET ADDRESS
arvstae. | o - BACITY.ST.ZIP

Indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empo

Block 12 or Bleck 13 if changad, or on an attachment with an address, with all other like empowered.

S

SIGNATURE A

SIGNATURE:

ATURE BREQUIRED

OR PRINTED NAME

4.1 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

797

0047165

CR2ED37 (11/98)

SIGNING OFFICER OR DIRECTOR

4‘04.5,/ 26, ¢

Daylime'Phone #



