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

C&C FOUNDATION, INC.

DOCUMENT # N97000006377

Principal Place of Business

4250 S.W. 2187 ST.
HOLLYWQOD FL 33023

Mailing Address

4250 SW. 21ST ST.
HOLLYWOOD FL 33023

\*’ﬂ‘”‘\
| FILED 1
~ Apr 14,1999 8:00 am |

ecretary of State

04-14-1999 90052 024 ****61 .25 !

—[ IS lll!l|I||l||l|IIIVIIlHl|llINlII\IIII---|
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 ' . |26 11/10/1997 - .
Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FEl Number Applied For !
|22] [27] 650792937 Not Applicable | |,
City & St City & Stat: ' iti :
1y & State & State 5. Certifcate of Status Desived - [J $8.75 Additonal

EI i El - . Fes Required
Zip Country Zip -Country 8. Election Campaign Financing O $5.00 May Be ;
?;l E’ —2;] m] Trust Fund Contribution Added to Fees |

CAMPBELL, CARLTON B
4250 SW. 21ST ST.
HOLLYWOOD Fi. 33023 .

9. Name and Address of Current Registered Agent

81] Name

10, Name and Address of New Registered Agent

82] Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL‘: E

=2 Pursuant-to'the provisions-of-Sections 817:0502:and.617:1508=Florida: Statutes - the-above-namaed. ] '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. "

T

tion-submibs-thisxtatamnuor-mepurposeof.clwﬁging.its.registerad:=

SIGNATURE

Signature, typed or printed name of registared agent and iite if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE . g
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¥
TITLE DP . . [ DELETE 14 TILE "[ClChange [ Addition E
NAME CAMPBELL, CARLTON B 12 NAME >
streeTanoress| 4250 S.W. 2187 ST, | 1.3 STREET ADDRESS g
CITY-ST-2P HOLLYWQOQD FL 33023 14 CITY-ST-2P . =
TME or . = [ DELETE 21TILE " OChange  [JAddition | €
NAME CAMPBELL, WALTON B 2.2 NAME ’
smeeTaporess| 1483 S.W. 106 AVE. 23 STREET ADDRESS
emv-st.ze | PEMBROKE PINES FL 33025 2.4 CITY-ST-2P o
TIMLE DS . [J DELETE 3ATME [OChange [ Addition
NAME SMITH, FRANCES 32 NAME :
sTreeTAporess| 2511 ADAM ST. 3.3 STREET ADORESS -4
crvsr.ze | HOLLYWOOD FL 33023 34 Tv.51. 2 : ]
TM.E [ DELETE 41TINE OcChange  [JAddition |
NAME - o Toome T e e 4INAME © - L ]
STREET ADDRESS 43 STREET ADORESS ‘
CITY-5T-ZP 44 CITY-ST-ZP ‘
TME (3 DELETE 51TME Clchange [ Addiion
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [ DELETE 61TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-21P ' 64 COY-ST-ZIP

14. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

REZNHE0S. é”’:’,ﬂé&// .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

PEY- Fer- 5776

SIGNING OFFICER OR DIRECTOR

3’/{/7? _

Daytime Phons # |



