FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENY OF STATE
Sandra 8. Mortham
Secretary Fstate w
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

THE ISLAND CITY FOUNDATION, INC.

N97000003488 (0)

¥
:
%

Principal Place of Business

§24 NE ST CT
WILTON MANORS FL 33305

Malling Address

524 NE 2187 CT
WILTON MANORS FL 33305

100

3. Date Incorporated or Qualified

7
4. FEl Number Applied For
Ls-075 é 2 72 Not Applicable
. Principal Pl ) i
2. Principal Flace of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additonsl
2 26 Fee Roquived
Suite, Apt. #, etc. Suite, Apt. #, eto. 8. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & Stau: City & Stale 7. |5 this nonprofit corporation a homeawners association?
El ;;] Yos Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E] ;l m Porsonal Proporty Tax due June30. [ JYes [INo
" 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EZROL, KERRY L 82| Steet Address (P.O. Box Number Is Nol Acceplable)
Cf0 JOSIAS, GOREN, CHEROF ET AL
3099 £ COMMERCIAL BLVD, SUITE 200 0
FT LAUDERDALE FL 33308 o = T o
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statlulas, the above-named corporation submits this statement for the purpose of changing its ra?;iswed
oftice ar reglstered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printad name of Jegistered agent and titke if applicable {NOTE: Registered Agent glgnature requirad whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e BYAECUTIVE DIRZLTOA B2 oeLETE UTE fy [ @XEeuTIVE  PIREATOR, B crange [T Addiion
HAME DR, ROBeEAT A. LeVY 12NAME DAMIEL W. KEgFg
smecrancress | SOH AE <l QoulT 13STREETADORESS | S W AF @ QourT
CITY-ST-2P WiLtTod MALers, FL 38308 14 OTY-S1-2P WiLTbd MALors, FL 33308
e “Pras IDEAT T DELETE 21 7A1LE TJChange ] Addiion
NAME KiNg winKivsod 22 HAME
SREETADIRESS | S & D1 CourT 2.3 STREET ADDRESS
CITY-ST- 2P Wit v MAgekS, £t d3dos 2.4 0TV-ST-7P T
e VICE FPRESIDENT 7 oEtETE FXRLT: [T Change T Addiion
NAME JAGLK Seiuer, 32 NAME
SREETADORESS | Sy AE Al CoulT 33 STREET ADDRESS
CITY-ST-21P WeTey) MmAaoes Fi. 37308 34.CIV-S1-2P
TITLE T Board MEMBER. [ 1 DELETE 41 TITLE L Change T Addition
AME JoHN R, FiIoRE 4. 2NAME
smarraooeess | S ME Al CourT 4.3 STREET ADDRESS
CTY-S1-2F WinTord masors FL 33308 44 CATY - 5T-ZIP
WE e BoArd MemAER. L] DELETE 51TITLE [T change  ET Addilion
NAME RICHARD PRATT 5.2 NAME
STREET ADDAESS Say ¢ & CousT 5.3 STREET ADDRESS
CITY-ST- 21 R LTeAl MmaLeRS FL J330S 54 CITY-$T-2IP
me | POARD MEMBEL Y L] peLenE 6.1 TILE ] Change T Addition
NAME &GLORIA O'GORMAN 62 NAME
SRETADORESS | AR NE Q1 CoumrT 6.3 STREET ADDRESS
GITY-5T-TIP Wit Tod MAMoRS. FL 33308 6.4 CITY-ST- 2P

indicated on
officer or director of the corpora
Block 12 or Block 13 il o

o or the receiver or rustes empowered to ex
anged, or pn an atlachmen! with an address.

14. | heraby certify that the information suppfied with this filing does not quallfy for the exemplion stated in Section 119.07(3)()), Florida Statutes. [ further cartily thai the Information
15 annual report or supplemental annual rapor is true and accurate and that my signature shall hava the same legal effect as If made under cath; that [ am an

ute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

PO | /‘ ] F 'ﬂ'y’..)/ru o

ri 71 &~ n

Feb 23 1998 8:00am
Secretary of State

CR2E037 (10/97)



