'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

..

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000007151
THE AVANT FAMILY FOUNDATION, INC.

Principal Place of Business ~

1000 BRICKELL AVENUE

Mailing Address
1000 BRICKELL AVENUE

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90225 049 ****70.00

A

SUITE 900 SUITE 900
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 23. Mailing Addrass 3. Date Incorporated or Qualifed
(1] 26] 12/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number , Appilied For
|22l e e (7] - e - 65-0800925- - - “{Not Applicable
ey T d n —
ity & State Clty & State 5. Certifcate of Status Desired - X _$8'75 Adqlhonal
E . El ; Fee Required
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 May Bs
;] ]E] . El 1;1 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o . - 81} Name '
PERRONE, STEPHEN L. 82| Strest Address (P.O. Box Number is Not Aoceptéble) ‘
1000 BRICKELL AVENUE = : :
MIAMI FL 33131 84| City ELIE Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation
office or registered agent, or both, in the State of Florida. Such chang
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

& was authorized by the corporation’s boa

submits this statement for the purpose of changing
ard of directors. | hereby accept the appointment as registered

its registered

SIGNATURE __* :

Signatdre, typed or printed name of registerad agant and title if appticabla. {NOTE: Registered Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - ] . [ DELETE 1.1 TRE [JChange  [] Addition
NAME AVANT, KATHERINEG - 12NAME
sweeraporess| 2405 ARDSON PLACE #803A 13 STREET ADDRESS
orv-st-ze | TAMPA FL 33629 14 CITY-ST-ZP .
TLE D . C1oeleTE  f21mme [JChange [ Addition
NAME REIK, JACQUELINE 22 NAME
streeTanoress| 44 SHAW LANE: ‘ 23 STREET ADDRESS
crv-st-ze | FORT THOMAS LY 41075 2.4 CITY.ST.ZP
TMe D .. — ) ) ~ [m] DEI:ETE 3ATME | ) B o :_'Dgha?ge . 0 Agﬂmn
NAME PERRONE, STEPHEN L 32NAME
smeeTAporess| 1000 BRICKELL AVENUE, SUITE 900 33 STREET ADORESS
CITY-ST-2P MIAMI FL 33131 34, CITY-ST.2iP . .
TITLE . [J DELETE 4ATITLE [Jchange [ Addition
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-ZP . .
TTLE [ DELETE 5.1TME [JChanga  [] Addition
NAME 5.2 NAME '
STREET ADDRESS | 53 GTREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 61 TITLE [1 Change [ Addition
NAME 6.2 NAME g
STREET ADDRESS 6.3 STREET ADDRESS
CIRY-ST-ZP. . | 64 CITY-5T-2P

14, | hereby certify that the information suppl
* indicated on this annual report or supple

_officer or director of the corporation or t
Block 12 or Block 13 if changed, or on g

SIGNATURE: Si

SIGNATURE AND TP

ttachmegnai-with

o
IE OF SIGNING OFFICER OR DIRECTOR

702-8

bd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aental annual report is true and accurate and that my signature shall have the same leg
b\receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
#h-gn address, with all other like empowered.

IRED

al effact as if made under oath; that | am an

g ‘

CR2E037. (11/98)

L(«/iv[:)‘f 30

Dayiime Phona #

{03



