| ,
| FILE NOW: FILING FEE IS $61.25

)

| 1999

|NONPROFIT FLORID, OF STATE
C:ORPORA-HON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

EAFITIH PROTECTION FUND, INC.
|

DOCUMENT # N97000000839

Principal Place of Business

P.0. BOX 408
PALM BEACH FL 33480

Mailing Address

P.Q. BOX 408
PALM BEACH FL 33480

I

FILED

Mar 24, 1999 8:00 am ;

Secretary of State

03-24-1999 90028 022 ****61.25

v

NN IIII(Illll I

2. Principal Pace of Business Za. Mailing Address

3. Date Incomporated or Qualifed

[ m 02/13/1997 _
SuiteTApL. # etc. — Sufts, ApL #, stc. - 4°FElNumber = | [Appiied For |
_2—21 ‘ '2_7l 65"0745292 . Not Applicable
City & State Cty & State 5. Centifcate of Status Desired O $8'75 Adqitional
E E] . Fee Required
Zip | Country Zip Country 6. Etaction Campaign Financing $5.00 may Be
;] l ’EI EI El - Trust Fund Contribution u. Added to Fees '
| 9. Name and Address of Current Registered Agent -~ 10. Name and Address of New Registered Agant
81| Name !
FHS CORPORATE SEHV'CES, INC. 82| Street Address (P.O. Box Number is Not Acceptable) I
11780 U.S. HIGHWAY ONE
SUITE 300 83
NOR’Ii'H PALM BEACH FL 33408 84| City FLias Zip Code
1

office or registerad agent, or both, in the State of Florida, Such chan
agent, | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ;
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE :
| Slignature, typed or prnted name of registerad agert and utle if applicable. (NOTE: Agent sig required when ) DATE &'
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me |. |D [J DELETE 1ATME [JChange  [JAddiion | T
NAME i BIFFONI, EDESIO 1.2NAME &
sweeraopress| 210 KENLYN DRIVE 13 STREET ADDRESS g
crv-st-zp | PALM BEACH FL 33480 1ACITY-5T-ZP &
TME D (] DELETE 24 TTLE [JChange  [JAddtion | &
NAME | SEXTON, MATT 22NAME |
STREEFMFRESS .4400.PGA. BOULEVARD, SUITE. 900 ————————~ - | 23STREETADORESS | . . ma o wme = o o -
crv-sr.ze | PALM BEACH GARDENS FL 33410 ' 2 4 CITY-ST-2P
ME | [} ] DELETE 34TMLE [JChange [ Addition
nawe | O'CONNELL, BRIAN 32 NAME
smeeTaoress| 515 NORTH FLAGLER DRIVE, 19TH FLOOR 33 STREET ADDRESS
crv.stze | WEST PALM BEACH FL 33401 34,CITY-ST-2P
TE | D ] DELETE 44 TMLE [JChange [ Addition
NAME i FLEMING, JOSEPH M . 4.2 NAME
STREET ADDRESS 440 ROYAL PALM WAY, SUITE 100 4.3 STREET ADDRESS i
crv-stze | PALM BEACH Fi. 33480 44 CITY-ST-2P !
TmE | D [ bELETE 5.1 TITLE [JChange  [JAddition | |
e | | SHAW, MARY 52NAME
streer aooress| 440 ROYAL PALM WAY. SUITE 100 5.3 STREET ADDRESS
amv-stz¢ | PALM BEACH FL 33480 54 CITY-5T-2IP :
TME [] DELETE B1TILE [Change [ Addition
NAME ) 62 NAME
STREE'I‘ADIQRESS ST, 6.3 STREET ADDRESS
CITY- sr-zL 64 CY.$T-2P ,
"1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i).'Florida Statutes. | further certify that the information

indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or thegeceiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blo‘.!:k 12 or Block 13 if changed, g ‘attachment with an addreas Avith all other like empowered. |
SIGNATURE: EQUIRED 2/ /579 SEI-§yU7

| - A Daty” v . Taytime Phona #




