FILE NOW: FILING FEE IS $61.25
HNONPROFT g ; FLORIDA DEPARTMENT OF STATE F ILED
Sondra 5. Mortham Feb 03 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 . DIY!S!ONOFC'ORPORATIONS Secretary Of State
DOCUMENT # N96000006435 (9)

1. Corporation MName

THE SUZANNE E. RICE FOUNDATION, INC.

IR RGN

Principal Place of Businass Maiting Address
6161 N. OGEAN BLYD. 6161 N. OCEAN BLYD. 3. Date Incorporated or Qualified
OCEAN RIDGE FL 33435 OCEAN RIDGE Fl. 33435 12/18/1996
4. FEI Number | Applied For
650748824 Not Applicable
2. Principal Piace of Business 2a. Mailing Add . o
neip: of Busin ailing rass 5. Certificate of Status Desired | $8.75 Aaditional
21 |26] Fes Required
Suile, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaigh Financing $5.00 May Be
20 E] Trust Fund Contribution ] __Added to Fees
City & State City & State 7- Is this nonprofit corporation 2 homeowners assoctation?
=l M Dlves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E[ E’ m Parscnal Property Tax due June 30, ves [1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
JAKABCW, KATHRYN M ESQ. 82| Street Address (P.C. Box Number is.Not Acceplable} )
1325 8. CONGESS AVENUE
SUITE 104 8
BOYNTON BEACH FL 33426 84| Ciy FL as‘ Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corgoration éubrﬁits_this staternerit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgrature, lypad of pelnted namae of registerad agent and titlaif applicable. (MOTE: Registerad Agent signature required wher re!nsr;aﬂng:u Il = DATE - -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D [T DELETE 11 TITLE {IChange [T Addition
NAME RICE, SUZANNE E 1.2 NaME

sweeraooress | 6161 N. OCEAN BLYD. 1.1 STREET ADDRESS

CITY-§T- 7P OCEAN RIDGE FL 33435 L 14 CITY- ST-2P . . —
THLE D T DeLETE 21 TITLE [Tchange [ Addition
NAME FALKENBERG, ELKE E 22 NAME -

sweeranpress | 5161 N. OCEAN BLYD. 23 STREET ADDRESS .

CITY-ST- 2P QCEAN RIDGE FL 33435 N 2.4 CITY-ST-2IP

TILE D T DELETE 31 TILE [T change [T Additior
NAME JAKABCIN, KATHRYN M 3.2 NAME

smesraponess | 7160 NLW. FOURTH AVENUE 2.3 STREET ADDRESS

CITY-$1-2P BOCA RATON FL 33487 34, GITY-5T-217 e

TITLE L1 peLETE 41 TILE [ Tchange [] Addition
NAME 4, 2 NAaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-ZP ) o .
TITLE ] DELETE 5.1 TITE [l Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2P . - L 5.4 CITY-ST-2IP o . .
ME [J DELETE 6.1 TITLE [ I Change [T Addition
NAME 6.2 NAME

STREET AGDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP o
14. | hareby certily that the information suppilied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report ar supplemental anruat report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the corporation of the recelver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address. (S.Z’ /

SIGNATURE: [— 6 F?f 735-[722-

r-yr T ATY

CR2E037 (10/97)




