SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/20/88: $61.25 (IF (ISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

FILED ;

NONPROFIT FLORIDA DEPARTMENT OF STATE §
CORPORATION 8andra B. Mortham -
Jul 08 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # N97000006247 (7)
COMMONWEALTH FOUNDATION, INC.
N I RO 0O
22763 STATE ROAD 7 22783 STATE ROAD 7 3. Date Incorporated or Qualified
BOGA RATON FL 33420 BOCA RATON FL 33428 11/06/1997
4. FEI Number N Applied For
LS-0 1LY Not Applicable
2. Principal Place of Business | #a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
—Zﬂ 26—| ) Fee Required
Suite, Apt. #, efc. | Suite, Apt. #, etc. 6. Eiection Campalgn Financing $5.00 May Be
E;J 27_| Trust Fund Contribution Added to Fees
City & State | Ciiy & State 7. 15 this nonprofit corporation a homeowners assoclation?
_‘E;I \ 28_] Yos Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l ] 25 ;l m Parsonal Property Tax dus Juhe 30, i Yos No
§. Name and Address of Current Reyglistered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
GOLDING. STEPHEN M 82| Slreat Address {P.0Q. Box Number is Not Acceplabla)
1475 WEST CYPRESS CREEK ROAD
SUNE 204 83
FORT LAUDERDALE FL 33309 4] City FL |as| Zip Code

agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE 3

11. Purauant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

, typed of printed name of reglstered agant snd tille I applicabls.

(NOTE: Registerad Agan! yignature reduired whan rainstating)

DATE

1z, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| &8
TME D ] oeLere LATITLE Dl change [ Asditon |5
NAME MCCLURE, ROBERT § 12NAVE g
sTREETADORESS | 238 WALTON HEATH 1.3 STREET ADDRESS 8
crverze | ATLANTIS FL 33462 14 CITVST-2P 5
TMe D [} oelETE 2ATIE [Jchange [] Additon [©
HAME LOCONTE, MICHAEL 22NAME

streeTanoress | 6821 WINSTON PARK BLVD. NORTH 23 STREETADDRESS

envsrze | CQCONUT CREEK FL 33073 240TYSTZP

TME 0. (] oeere 31TIME [ change  [] Asdtion
NAME PELLIGRINO, KAREN 32 NAME

seeTaporess| 1013 GREEN PINE BOULEVARD 33 STREETADDRESS

orverze |WEST PALM BEACH FL 33409 34 OTY-ST-2P

TMme ’ (] petete 41TILE [ change [ Adaition
NAME 42 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-$T-2P 4.4 CITY-8T-ZIP

e ] oewere 5ATITLE [ change [ Audition
NAME 52NAVE

STREET ADDRESS £ STREET ADDRESS

CTVET-2P 54 CVSTZR

TE ] oELeTe 8.1 THTLE [ changs [ Addition
NAME 5.2 NAME

STREETADORESS 8.3 STREET ADDRESS

CITYSTZP 84 CTYST2P

Indicated oh fhis ahnual report or supplemental annual reporl is true a

in Block 12 or Block 13 if changed, or, atlachman¥ witgran address,

SIGNATURE:

SIGNATURE ARD TYPE PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | heroby oerﬂfhal the |nformation supplied with this filing does not quelify for the exemption stated in section 118.07(3)1), Florida Statutes. I further cartify that the information
I accurate and that my signature shall have the seme Iegal effect as If made under oath; that | am

an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617,

lorida Statutes; and that my name appears

Deylima F’h;v_va ]



