U —

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003488

1. Corporation Name

THE ISLAND CITY FOUNDATION, INC.

99050 - J0002 .8 ¥

—

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90002 008 ****61 .25

Principal Place of Business

524 NE 21ST CT
WILTON MANORS FL 33305

Mailing Address
524 NE 21ST CT

WILTON MANORS Ft 33305

FL

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

(21] [26] 06/16/1997 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] 650756292 Not Applicable

Chty & State Cly & Stato 5. Cortifcate of Status Desired . [ $8.75 Additonal
m m . Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 29 [30} Trust Fund Contribution Added 1o Fees

9. Mame and Addrass of Current Registeted Agent 10. Name and Address of New Registered Agent
81| Name

EZROL, KERRY L 82| Street Address (P.O. Box Number is Not Acceptable)

C/0 JOSIAS, GOREN, CHEROF ET AL

3099 € COMMERCIAL BLVD, SUITE 200 83

FT LAUDERDALE FL 33308 e

asl Zip Cods

SIGNATURE

1. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. ’

Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaiire required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmeE T ] DELETE 11TME T [lChange  [S}Addition
NAME WILKINSON, KING 127NAVE RewvICK, cARY
sTreeT Aporess} 524 NE 2187 CT \3STREETADORESS | S 24 ME  2fsr COuAT
orv-st.ze | WILTON MANORS FL 33305 oTv-sZP (WiILTonm ArAnvod) Fo 33w
e TVP [J DELETE 24TME P . [flChange  [7] Additon
NAME SEHLER, JACK 22 NAME
sreet aooress| 524 NE 218T CT 23 STREETADDRESS
GITY-ST-2P WILOTN MANORS FL 33305 2.4 CITY-5T-2P - - -
TITLE T [ DELETE 31 TLE Te. @) Change [ Addition
NAME PRATT, RICHARD 3.2 NAME
swreeT anoresst 524 NE 215T CT 33 STREET ADDRESS
crv-st.ze | WILTON MANORS FL 33305 34, CITY- 5T-2P -
TME T B4 DELETE 41TILE Th [JChangs  [AAddition
NAME O'GORMAN, GLORIA 4.2NAME Fanmizrd, soannc
smeetaooress| 524 NE 215T CT 43STREETADRESS | Sy A€ Hf 57 Coupr
cov-s-ze | WILTON MANORS FL 33305 44 CIY-§T-2P WiLTon Manoids £ 33385 '
TME +] [ DELETE 51TE CChange [ Addition
NAME KEEFE, DANIEL W 52 NAME
sTreeT aporess| 524 NE 21 CT. 5.3 STREETADDRESS
erv-stze | WILTON MANORS FL 33305 54 CITY-ST-ZP : - ‘
TIMLE T [] DELETE 6.t TILE v - K fAChange  [J Addition
NAME FIORE, JOHN R 82 NAME
sweetaovress| 524 NE 21 CT. 63 STREET ADDRESS
orv-st.ze - | WILTON MANORS FL 33305 64 CITY-§T-2P

T4V hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicatad on this annyal repart or supplamental annual report is true and accurate and that my signature sl
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if ;ﬁanged. or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRI

E OF SIGNING OFFICER OR DIRECTOR

Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal affect as if made under oath; that | am an
d 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

0036557

HIIII!I!I\IIIllilIIHIIHI‘II\'NIIIIIIIIIIIIIIIiIIDIIlIII\I\IHIHIII( |

CRR2E037 (11/98}

. / ,
ExCurive Dgian /V/s s (¢5y)3g0-2120
Datn v Daytima Phohe &



