il

FILE NOW: FILING FEE IS $61.25

& NONPROFIT FLORIDA DEPARTMENT GF STATE
e CORPQORATION Sandra B. Mortham
: ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT #

Corporation Name

ME BOUN FOUNDATION, INC.

N97000006394 (7)

Princlpal Place of Business

Mailing Addross

FILED
Feb 09 1998 8:00am
Secretary of State

A O A

3112 NORTH FEDERAL HIGHWAY 3112 NORTH FEDERAL HIGHWAY 3. Dale Incorporated or Qualified
LIGHTHOUSE POINT FL 33064 LIGHTHQUSE POINT FL 33064 7
4. FEI Number Applied For
65 - 07 q 36 ‘ 3 Not Applicable
2 ipal Pl f Busi 28" Mailing Add
Principal Place of Business aling ress B. Certificate of Status Desired i $8.75 Addional
P4l a Fee Required
] Suite, Apt. #, etc. Suilg, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
E] EI Trus! Fund Contribution Added to Fees
" City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
P!EI 28 Yos ﬁﬂ\lo
Zip Counlry Zip Counlry 8. This corporation owas or has paid the current year Intangible
-2_4] 26 ;;l 30 Personal Proparty Tax due Juns 30, [ ves No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent
81| Name
UNG, BORASMY N 82| Siraet Address (P-O. Box Number is Not Acceptable)
3112 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33084 83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a

03, Florida Statules,

. bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, 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 817.

SIGNATURE

Slgrature, typad o printed name of tegislared agenl and titie if applcable (NOTE: Repistared Agenl signalure required when feinstaling) DATE
N | X OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
- e D T DELETE L1 TLE [ Change L] Addition
NAME UNG, BORASMY N 1.2 NAME
+ | smeerappress | 3112 NORTH FEDERAL HIGHWAY 1.3 STREET ADORESS
 Lorvsrze | LKGHTHOUSE POINT FL 33064 14CTY-81-2
TITLE D [T OeLETE 217T0LE [J Change T Addition
NAME LONG, GK 2.2 NAME
stacer apohess | 98-2037 KIKALA 23 STREET ADDRESS
OITY-5T-2P AIEA HI 96701 2.4 CITY-5T-2PP
S| WILE D [ DELETE 39 TILE [J Change [ Addition
¥ | NAME PHAN, KIM H 32 NAME
= | smeevaponess | 1021 DAWSON AVENUE 33 STHEET ADDRESS
i ] omv-si-ap LONG BEACH CA 90804 34.CATY-57-20P
b Tme [J DeLeTe 41TTLE [T change [T Addition
T 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CIY-ST-2P
TTLE [J pELETE 51 TITLE [ Change ] Adattion
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY - §T-2P 5.4 CITY-§T-2P
e [J DrLete 6.1 TMLE L] change ] Addition
o] name 6.2 NAME
3 | sReEr ADDRESS 6.3 STREET ADDRESS
o] onv-st-ae 6.4 CHY-SI-ZIP

T4 Thareby certily thal the information supplied with nis filing does not quallly for the exempticn stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the informalion
indicated on this annual repor or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee smpowsared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 #l changed, or on an attachment with an addrass.

QIRNATIIDE:

. BoRASMY N- UNgG

r/ofor o T99 327

CR2E037 (10/97)



