FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KATRINA ROGAL BENEFIT FUND, INC.

DOCUMENT # N97000005804

Principal Place of Businass

4200 NE. 12TH TERRACE
POMPANG BEACH Fl. 33064

Mailing Address

4200 NE. 12TH TERRACE
POMPANO BEACH FL 33064

May 06, 1999 8:00 am

FILED

Secretary of State

05-06-1999 90111 045 ****61.25

A

583333 - 90111 - 45

T

[

28]

5. Certifcate of Status Desired ]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|26] 10/14/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_ |27} 65787425 Not Applicable
City & State City & State $8.75 Additional

Fee Required

2] ] [R] =]

Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
24 E‘ 29 Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CENTORINO & WATEROUS PA
915 MIDDLE RIVER DR. STE. 318
ATTN: DIANA W. CENTORINO
FT. LAUDERDALE FL 33304

81! Name

82| Street Address (P.O. Box Numbar is Not Acteptable)

83

84] City

| Zip Code

FL |®

T1. Pursuant 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 registered agent, or both, in the State of Florida. Such changs was autherized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slignature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent sigi Tequired whan rei 5 DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [J DELETE 1.4 TILE [JChange [ Addition
NAME ROGAL, LUSAC 1.2 NAME

STREET ADDRESS 4200:N.E.112TH TERRACE 12 STREET ADDRESS

arv.stze | POMPANO BEACH FL 33064 14 CTY-ST-2IP

TME VPT [J DELETE 24 TIMLE [JcChange ] Addition
NAME ROGAL, WILLIAM A 22 NAME

streetappress| 4200 N.E. 12TH TERRACE 23 STREET ADDRESS

crv-st.ze | POMPANQ BEACH FL 33064 2.4 CITY-ST-2P

—— g I DELETE 3 TTE ClChange [ Addilion
NAME LAUER, SUE 32 NAME

streeT aooress| 3308 E 4TH ST. 33 STREET ADDRESS

crv-st-2¢ | POMPANO BCH. FL 33062 54.CITY-ST-ZP

TRE D [ DELETE 4ATIME [Clchange [ Addition
NAME RYALS, HOWARD 4 2NAME

sTreeTaDDRESS| 5306 NW 18T AVE. 43 STREET ADDRESS

crv-stz¢ | POMPANO BCH. FL 33056 44 CITY-ST-2P

TME D J DELETE 5.1 TITLE ClCrange 3 Addition
NAME WEINMAN, LEN 52 NAME

sTreeT aDoREss| 26650 NW 64TH BLVD. 5.3 STREET ADDRESS

arv-st-zr___ | BOCA RATON FL 33496 54 CITY-ST-2F

TTLE (7] DELETE 6.1TILE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2PP 64 CITY-ST-ZP.

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemsntal annual repo
officar or director of the corporation or the receiver or trustee empowere
Block.12 or Block 13 if changeg, or on an attachment wi

£

SIGNATURE: /A

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

b an,address, with all other like empowered.

RE REHJERRIG 4, PessioonT 4/28( 95

0
m
g

CR2E037 (11/98)

JAYIRE AND TYPED OR PRIN EDAHNAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phona #




