FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
V- DIVISION OF CORPORATIONS

ey
DOCUMENT # N97000001588

1. Comporation Name

%ﬂﬁ? J. AND ETHEL H. SMITH CHARITABLE FOUNDAT

Principal Place of Business

Mailing Address
451 IVES DAIRY ROAD 451 IVES DAIRY ROAD
APT 202 APT 202

NORTH MIAMI BEACH FL 33179

NORTH MIAMI BEACH FL 331729

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90039 005 ****6]1 .25

i IlllllIIINIIIHIINIINIIIUIII\IHllllIHIHIIIHI!I:IIII

2. Principal Piace of Business 2a. Mailing Address

3. Date lncorporated.or Qualifed

121] 26] 03/20/1997
| __Suite, Apt. #, etc, e e am|  Suite Apt # etc. e em o] FEINumber . Appliad For
E’ 27 ) 650743750 Not Applicable
ity & Stat City & Stat iti
—| City e i ° 5. Certifcate of Status Desired O $8.75 Add_monal
23 ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
E:l [a 29 I;l Trust Fund Coentribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
ADAMS, FRANK T ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 1801 - 83
MIAMI Ft. 33131 84l Cuy Zip Code

FL |”

T1. Pursuant to the provisions of Seclions 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. .
SIGNATURE
Shgnature, typed or printad name of registered agant and title if applicable. (NOTE: Ragisterad Agent signatire raquired when ratnstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TME JChange [ Addition
NAME SMITH, LEONARD J 12NAME

sweetaporess| 451 IWES DAIRY RD, APT 202 1.3 STREET ADDRESS

omv-st-ze | NORTH MIAMI BEACH FL 33179 14 CITY-ST-2P ?

TME D [ DELETE 21 TME [JChange  [JAddition
NAME SMITH, ETHEL H 22 NAME

sweetaooress| 451 IVES DAIRY RD, APT 202. . 23 STREETADDRESS
“omv-st-zp | NORTH MIAMI'BEACHFL'33179—— — =R Toivg T T T T T e e o
TME 1] ’ [J DELETE 3ATTLE [JChange  []Addition
NAME SMITH, NEIL J 32 NAME

smeeTa0oRess| 36 LONG VIEW DRIVE 3.3 STREET ADDRESS

CITY-$T-2P GREEN BROOK NJ 08812 34.CITY-ST-ZP

TME D [T DELETE 44TME [OChange [ Addition
NAME BUCKLEY, GAIL SASS 4.2 NAME

sweevanoress| 1814 PREUSS ROAD 4.3 STREET ADDRESS

arv-st-ze | LOS ANGELES CA 90035 4ACITY.ST-ZF -

TME [J DELETE 51TME [OChange [ Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TOLE - {3 DELETE 61TITLE [IcChange  [J Addition
e | 62NAME

| smreEr apoRess gt 6.3 STREET ADDRESS
ITY-8T-2P C BACITY-ST-ZP

13 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this annual repart or supplemental annual teport is true and accurate and that my signature shall have the same leg
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gnt with an address, with all other like empowered. .

~

rad
6 AERWRED Y (ies . s{/zi/ﬂ‘? (; 395;&&4:@{00

officer or director of the corporation or the receive
Block 12 or Block 13 if changed, or on an aftach

al effect as if made undar cath; that | am an

b4
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CR2E037 (11/98)

t




