FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
PQCUMENT # N97000002221 (6)

Corporation Narme

PARKWAY PATRONS FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, ll?rth.nm
Secretary of Stale
DIVISION OF CORPCRATIONS

FILED
Mar 24 1998 8:00am
Secretary of State

O A

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Businass Mailing Address
160 NW 170TH ST 160 NW 170TH ST 3. Data Incorporated or Qualified
N MIAMI BEACH FL 33169 N MIAMI BEACH FL 33169 04/21/1997
4. FE) Number Applied For
ES=0248329S  [roinpicass
2. Princlpal Piace of Business 2a. Mailing Address et
P g 5. Ceriificate of Status Desired O $8.75 Additional
m EI Fee Requlred
Suite, ApL #, alc. Suite, Apt. ¥, etg. 8. Election Campalgn Financing $5.00 May Ba
E] ;I Trust Fund Contrlbution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Clves TIno
Zp Country Zip Country B. This corporation owes or has paid the current year intangible
m 2—5] 29 m Parsonat Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
LUSTGARTEN, JEAN A : 82| Streot Address (P.O. Box Number i Not AcCeptable)
160 NW 170TH 8T
N MIAMI BEACH FL 33189 &
84| City FL las Zip Coda
T1. Pursuani 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 registered

office or rogistered 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

Signale, typed or ptinted name of registered agent and title i applicabla ¢NOTE: Replstered Agent aignature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 17O OFFICERS AND DIRECTORS 1N 12
TILE D 7 DELETE 1.0 THLE CJ change (] Addition
NAME LUSTGARTEN, JEAN A 1.2 NAME
StReeT ADORESS | 160 NW 170TH ST 1,3 STREET ADDRESS
CITY-S1- 2P N MIAM| BEACH F|, 33169 14 CITY-ST-2IP
TmE D L1 DeLETE 21 TIME [ crange T Agdition
NAME ISSA, ABRAHAM 22 NAME
sTreer aponess | 8959 FROUDE AVE | 2.3 STREET ADDRESS
GITY- §T-2IP SURFSIDE FL 33154 2. 4CITY-8T-P
TWLE D 1 peeETe 31 TME [T Change™ L[] Addition
NAME SALVAGE, ANDREW L 32 KAV
sTReeT ADoRESS | 420 NE 3RD ST 3.3 STREET ADDRESS
CITY-ST-ZIP ET LAUDERDALE £ 33301 34. DITY-ST-2IP
TME T 0ELeTe 41TNLE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIrY-ST-21P 44 CITY-ST-2IP
TE I DeETe 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDARESS 5.3 STAEEY ADDRESS
CITY-51-2P 5.4 CITY-5T-2iP
TILE LJ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cY-S1-21P 6.4 CITY-ST-20P

Block 12 or Block 13 if changed, or on an apachment with an addrass.

siGNATURE: & [z JeA Lunsteaten

14. { hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
indicated on this annual rapor! or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or dirgclor of the corporation or the receiver or trustee empowered o execule this repon as required by Chapler 617, Florida Statutes; and that my name appears in

F2//a?  3uc By <DLS

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR. [

Date Doytime Phooe ¥

CR2E037 (10/97)



