FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

THE SUZANNE E. RICE FOUNDATION, INC.

DOCUMENT # N96000006435

Principal Place of Business

6161 N. OCEAN BLVD.
OGEAN RIDGE FL 33435

Mailing Address

6161 N. OCEAN BLVD.
OCEAN RIDGE FL 33435

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90028 011 **#%6].25

ANRTERNG UMD A

9. Name anc Address of Current Reglstered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26 12/18/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ?71 65'0748824 Not Applicable

City & State City & State iti

v v 5. Certifcate of Status Desired [ $8.75 Additional

E‘:I m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0] $5.00 May Be
m IE] ;l 30 Trust Fund Contribution Added fo Fees

10. Name and Address of New Registerad Agent

JAKABCIN; KATHRYN M
SUITE 04

ESQ.

1325 S. CONGESS AVENUE
BOYNTON BEACH FL 33426

81} Nare

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

a3

84| City

| Zip Code

FL |*

“office ‘or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

‘|f Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submns this stataement for the purpose of changing |ts reglstared
e was authorized by the corporation's board of directors. | heraby accept the apporntment as reglstered

SIGNATURE ‘
Sigratura, typad or printed namea of registarad agent and titte If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 1.4 TITLE OChange [ Addition
NAME RICE, SUZANNE E 12 NAME
sTReeTADDRESS| 6161 N. OCEAN BLVD. 1.3 STREET ADDRESS
CITY-ST-2ZP QCEAN RIDGE FL 33435 1.4 CITY-ST-2IP
TILE )] [ DELETE 21 TMLE [JcChange  [] Addition
NAME FALKENBERG, ELKE E 22 NAVE
streeT00ress| 6161 N, OCEAN BLVD. 23 STREET ADDRESS
GITY-ST-2P OCEAN RIDGE FL 33435 2.4 CITY-5T-2P
TIMLE D [J DELETE 31 TINE [JChange [ ] Addition
~JAKABCIN, KATHRYN M 32 NAME
5|{7160 N.W. FOURTH AVENUE 33 STREET ADDRESS
-1 BOCA RATON FL 33487 34.CITY-ST-2P
omE e [ DELETE 41TMLE [OChange  []Addition
4.2 NAME
4.3 STREET ACDRESS
44 CITY-5T-2P T
[ pELETE 51TMLE D Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ; 54 GITY-§T-ZP
TME [ oELETE 6.1 TITLE [OChange [ Addition
NWE i A I §.2 NAME
STREETADDRESS, L 6:3 STREET ADDRESS
TY-5T-2P 6.4 CITY-ST-ZIP

14. [ hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Btatutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the corporation of the receiver or trustee empawered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

1-7-%9 S56t-73%-t7222

VLS 0D

Dats Daytime Phone #

CRZE037 (11/98)

i SR AN e T et Rt RN

4

i }‘t.‘

-

[ PRSPV

i



