FILE

NOW: FILING FEE IS $61.25

FILED

NONPROFIT
C':ORPORAT!ON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

o

Secretary of State

03-24-1999 90030 022 ****61.25

1. Corporation Name

DOCUMENT # N97000000878

TRIPP FAMILY FOUNDATION, INC.

Principal Place of Business

110 SE €TH ST 15TH FL
FORT LAUDERDALE FL 33301
us

Mailing Address

110 SE 6TH ST 15TH FL
FORT LAUDERDALE FL 33301
us

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/17/1997
Suite, 'Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 ' ‘ 27] 650730801 Not Applicable
City & State Cily & State - - I - $8.75 Additional
EI ;l 5. Certifcate of Status Desare.d O Fee Required
Zip . Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
2] | [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ ’ 81| Name
TRIPP, NORMAN 0 82| Street Address {P.Q. Bax Number is Not Acceptable)
110 SE 6TH ST 15TH FL =
FORT|LAUDERDALE FL 33301
| ’ 84( Gity i FL 85 l Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpotation's board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ’ '

SIGNAT'T'RE Signature, typed or printed name of registered agent and tite if applicabis. {NOTE: Reagistered Agent aignature raquired when reinstating) DATE

12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TME | PD . ] {J DELETE 14 TME [Change [ Addition
NAME NORMAN D TRIPP 12 NAME

STREET AboRess| 110 SE 6TH ST 15TH FL 1.3 STREET ADDRESS

CITY-ST-2ZP, FT LAUDERDALE FL. 33301 14 CITY-ST-ZP

e | STD ) [] DELETE ‘21 TME [JChange [ Adaition
wie i | JANE GTRIPP . 220

streetaporess| 110 SE 6TH ST 15TH FL 23 STREET ADORESS

cmv-st-28_ | FT LAUDERDALE £1 33301 2.4 CITY-ST-2P

TME D T ) [ DELETE TIE - —= = | mwimam - e n—.[]Change . (] Addition { _
NAME CHRISTINE P YATES 32 NAME .
STREET ADDRESS 110 SE 6TH ST 15TH FL 33 STREET ADDRESS

CITY-ST-2P, FT LAUDERDALE FL 33301 34.CITY-ST-2P

me | D - “OJ DELETE 41TITLE {JChange [ Addition
NAME i JENNIFER E WILLIS 4, 2NAME .

streeT apoRess| 110 SE-6TH ST 15TH FL 4.3 STREET ADDRESS

arv-st-ze | FT LAUDERDALE FL 33301 44 CITY-ST-2P

TILE | D [J) DELETE 5.1 TMLE [Ochange [ Addition
NAME MICHAEL M TRIPP 52 NAME

sTeeTAooRess| 110 SE 6TH ST 15TH FL 53 STREET ADDRESS

CTY-ST-2P FT LAUDERDALE FL 33301 54 CHY-ST-2P :

TME | coe [ DELETE 6.1 TIHLE O Atrs S. TRIFPR, Lo Change b Addition
NAME ’ 62 NAME 7 ' ,

STREET ADCRESS casmerTaoress| s/ S&E £ ST STE Fe

. 84 CITY-ST.ZP Eond” LdSPEILE, oL 3I3BbL/

T4. T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information

“indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same isgal sffect as if made under oath, that | am an

officér or director of the corporation or the receiver or trustgd
Block 12 or Block 13 if changed, or on an attachmelt wi

SIGNIATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QUIRED

empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gddrBss, with all other like empowered. .

FEy -5 Soo

Mar 24, 1999 8:00 am §

_CRZEQ37 (11/98)

Dsta

Daytime Phone #



