' FILE NOW: FILING FEE IS $61.25

FILED

1998

Jun 11 1998 &:00am

+ NONPROFIT FLORIDA DEFARYMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF GORPORATIONS

POCUMENT #

Corporalion Name

THE DONNA L. GRIFFITH FOUNDATION, INC.

N97000003151 (4)

AR I

Principal Place of Business Mailing Address

2400 E. COMMERCIAL BLYD.. STE 517 2400 E. COMMERCIAL

BLVD.. STE. 517 3. Date Incorporated or Qualified

FT. LAUDERDALE FL 33008 FT. LAUDERDALE FL 33308 7
4, FEI Number Applied For
é: 5 - (—"' 7é C’ ‘/S é‘ Not Applicable
2. Principal Plage of Business 28. Mailing Addrose 8. Certificate of Status Desired O $8.75 addttional
21 26] Fee Requlred
Suite, Apt. ¥, elc Suile. Apt. #, atc. 6. Elaction Campaign Financing $5.00 may Be
22 ;‘;l Trust Fund Conltribution Added to Fees
City & State City & State 7. |s this nonprofil corporation a homeowners essoclation?
;‘ m Yos [JNo
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
;l 25 2_9] 30 Personal Property Tax due June 30. Yes [JNo
8. Name and Addresas of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81] Name
BH'NKLEY. MICHAEL B2| Street Addrass (P.O. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD., STE. 200
FT. LAUDERDALE FL 33301 83
84| City

EL asl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its registered
office or reglstered agent, ar both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o appointment as registered

Signature, typod of wintad namae ol reglstared agent and tile i applcabis

(NQTE: Registerad Agent signature required whan rainstating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T oRLETE 13 TLE ~ T Change LT Addition
NAME QRIFFITH, DONNA L 12 HME

street aohess | 3509 NW 61 CIR. 1.3 STREET ADDAESS

CITY-$T-2¢ BOCA RATON FL 33496-4002 1ACITY-5T- 2 o

e D [ DECEE 21 TMLE "D Crange ] Addiion
NAME MEO-ANTHONY-D 22 NAME M

sweer aboress | 2400 E. COMMERCIAL BLVD., STE. 517 2.3 STREET ADDRESS De &P" A MT“'OMY

CITY-§T- 2P FT. LAUDERDALE FL 33308 2. 4CITY-ST- 2P

TITE i] U oeete 31TME T Change ] Addition
HAME BRINKLEY, W. MICHAEL 3.2 NAME

seeranoress | 200 E. LAS OLAS BLVD., STE. 1800 3.3 STREET ADDRESS

CITY-§7-21P FT. LAUDERDALE FL 33301 34.ATY-S1-2P

TITLE LT peLETE 41 MLE T Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREEY ADDRESS

GTY-ST-2P 44 THTY-5T-2P

TTLE [CJ oELere 51TTLE [ Change LI Aduition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-§T- 2P

TILE [T peLETE 61TIEE [ changse ] Addition
MHAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GiTY-ST-2F 64 GITY-ST-2ZP

indicated on
Block 12 or Blogk 13 if changed, or on an allachment with an address.

QIGNATURE:-

ol

14. | hereby certifK thal the information supplied with this fiting doses nol qualify for the exemption slated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
thig annual repart or supplomental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes empowered {0 exacute this report as requirsd by Chapter 617, Florida Statutes; and that my name appears in

/4!1"7{0&\1 hp mm. VP t{}gohg 3;5:?7’5’00

CR2E037 (10/97)




