i

Lmo

FILE NOW: FILING FEEIS $61.25 FILED .

= R Tersenmaan | Jan 16 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 _  DIVISION OF GDRFORATIONS S ecretary Of State
POCUMENT # N97000000619 (3)

Corporation Name

J.A.F. FOUNDATION, INC.

.

B

MR

Frinoipal Place of Business Maifing Address
2980 SW, 167TH STREET 7960 SW. 167TH STREET 3. Date Incorporated or Qualified =
AMI L. 33157 MIAMI FL 33157
_01/31/1997 e R
4. FEINumber Applied For_ __
B ) ) ) B . L{)g-— @72 7 @S}(p . _ | Not Applicable
2. Principal Place of Business 23. Mailing Address -
e ’——’ g 5. Certificate of Status Desired w $8.75 Addttional
21 ) 26 - - . — — o L. - oao-Fge Reguired
Suite, Apt. #, stc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
_2;] E o o B Trust Fund Cantributian L D _AddedtoFees .
City & State City & State 7. s this nonprofit carporation a homeowners association? o
23] ) 28] , . [lves MNe
Zip Country Zip Country ... | 8 This carporation owes or has paid the current year Intangible
[24] J25] 28] 30] _ Persanal Propeny Tax queJune 30, [Jves _ [TNo
8- Name and Address of Current Registered Agent . __10. Name and Address of New Registered Agent . .__
&1] Name
- P et 1 = L S| . L
HENRYS, PATRICIA ESQ. 82| Street Address (F.0. Box Number is Not Acceptapla)
800 BRICKELL AVE. i R e e rEs
SUITE 550 bt .. :
P e i i e, - o G BT P e e o]
MIAME FL 33131 84 City FLTSS { Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1 E;OB, Florida Statutes, the above-named corpo}atio}i sUbmits this ;{é{tér;lent }or the burposelczif changing its r-eg'is'tér;d'

office or reglsterad agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectlon 617.0503, Florida Statutas.

] . s T auman o

CROED37 (10/97)

SIGNATURE Sinature. yed o piiad raime ol efewrod Aot el e WapsTeasio — TNOTE Famfaierad Aganl Fovalurs oadvad whor onaiingy . e “BaTE —

12 _ OFFICERS AND DIRECTORS 13. —_ADDITIONS/CHANGES 1O OFFICERS AND DIREC] ORGIN 12 -

TITLE PD L] DELETE 1.1 TNLE [Jchange  [] addition

NAME FREUDENBERG, JAMES 1.2 NAME

et apoRess | 7960 S.W. 167TH STREET 1.3 STREET ADDRESS

CTY-S5-21 MIAM! FL 33157 1.4 GITY-8T-2P . il e e gman. om R T

TITLE ViD — . E_DELEI'E ] 21 TITLE - [.1 Change 17 Addition

NAME FREUDENBERG, CINDY 22 MAME

sTeeT aDDRESs | 7960 S.W. 167TH STREET 2.3 $TREET ADDRESS

oY -$T- 2P MIAMI FL 33157 L 2. 4CITY-ST- 2P e e mmeem

THLE 8D [T pELETE 21 TALE I Change [T Addition

NAME YANOWITCH, PETER J 12 NAME

smeeranoress | 800 BRICKELL AVE., SUITE 500 3.3 STREET ADDRESS

GiTY -S7-21P MIAMI FL 33131 3.4.CITY-ST-ZP e s G —gmaTgET

TME 7 DELEFE 4ATITLE L1 Change [ Additicn

NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CiTY-ST-2IP . o . 44 CITY-ST-2¢ . e i empeeai s o %o b RydPrTom oI g

IME [ DeLETE 5.1 THLE [T Change ‘Addition

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CrTY-5T-2P _ ) 5A0ITY-51-2IP e i s aaar oo e

TITLE [MEE &1TME ] Change I additian

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2P ] 64 DITY-ST-7iP e R T =
pith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

13 T hereby cariily fhat the Infcrmation 3

indicatéd on this annual report or,s anntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I arm an

officar or directer of he corpora empowered to exaculs this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 ot Block 13 if changed

siGNATURE: /A1) RE REQUIRED 7 9‘/?4‘? G B ETs0

D HAME OF SIGNING OFFICER OR DIRECTCR / ' / Cale Daytima Phone # gaq 4 4oy

"i‘




