.

FILE NOW: FILING FEE IS $61.

25

» NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPAﬁTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

POCUMENT #

Corporation Nama

P.P. FOUNDATION, INC.

NS7000002892 (4)

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 &8:00am
Secretary of State

DA

12620 NW 12 AVE 12620 NW 12 AVE 3. Date Incorporated or Qualified
MIAME FL 33167 MIAMI FL 33167 097
4. FEIl Number V| Applied For
65-0755 9 9 > Not Applicable
. Principa! Placa of Business 28, Msiling Address 5. Conlficate of Stalus Desired 0 $B.75 additional
;I ?Q] Feo Roquired
Sulle, ApL. W, elC. Suite, Apt. #, elc. 8. Elsction Campalgn Financing $5.00 May Bo
}E -{ﬂ Trust Fund Contribution Addad {0 Fees
City & Slate City & Siate 7. Is this nonprofit corporation & homeowners association?
23 —za D Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 25 ;] ;6] Parsonal Property Tax due June 30. Yos ﬂo
§. Name and Addrass of Current Reglstered Agent 10. Nsme and Address of New Ragistered Agent
81| Name
PH“.OGENE. PAUL 82| Streat Address (P.Q. Box Number is Not Acceptable)
12620 NW 12 AVE
MIAMI FL 33167 83
B4| City Zip Code
FL

13, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoeintment as registered
agent. | am famiiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, yped of prinlad name of regislerod aganl and titia it applicabls. {NOTE: Registered Agant signature requirad whean rainstating) DATE
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE \ J peCETe 11TTLE [OChange [T Addion
NAME L ?\,“Lo q‘“c_‘ 1.2 NAME
STREET ADDRESS (, g_o w l o At 1.3 STREET ADDRESS
ATy - §T- 1P 14 CITY - 5T-ZIP
TLE f [T peLETE 21TILE L] Change T Addition
NAME ‘B’mmﬁ( ? Mﬁg/ 22NAME
STREEY ADDRESS | 45" 1 O n N wh 13'!. W 23 STREET ADDRESS
CIvY-§1-21P 2.4 CITY-ST-2IP
Tme ‘}-‘D” L peLeve 31TMLE [1 change T Addition
NAME '-‘z ?h‘[o ene. 32 NAME
STREEY ADDRESS { %7_0 “ > | ﬂ\p 33 STREET ADDRESS
CITY-S1-2IP 7 34, CITY-ST- 2P
TME M [J oeLETE 41TNLE L1 Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIFY-ST- 2P 44 CY-5T-2P
TME L] oeLete 5.1 TILE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2IP
TME [J DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP I 6.4 CITY-5T-2IP

14. | hereby cel

indicated pn
officer or dirgctor of 1he corporation or the receiver or trusiee smpowered 1o &;
Block 12 or Block 13 if changed, or on an atlachmerfl with ?n

QILMNATIIDEG.

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
is annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an
ute this raport as required by Chapter 817, Florida Statutes; and thal my name appsars in

Dol PhilAaoar

lﬂ@ﬂ;\l ry)

f AINS5YARBR-_QBRA

1T No

CR2EQ37 (10/97)



