SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMCUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R ADEPARTUENT C Aug 11,1999 8:00 am
ANNUAL REPORT Secrtary ofStte Secretary of State
1999 DIVISION OF CORPORATIONS 08-11-1999 90004 048 ****5] 25

DOCUMENT # N98000000596

1. Corporation Name

MOREHOUSE FAMILY FOUNDATION, INC.

| [EEE BT MR R liens ||1112||-| "

* 64237 - gofo4 - 18
R st

Mailing Address
14290 CYPRESS

Principal Place of Business

14290 CYPRESS ISLAND CIRGLE
PALM BEACH GARDENS FL 33410

PALM BEAGH GARDENS FL 33410

ISLAND CIRCLE

R RNR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

o e 2 ol - _ .02/03/1988°
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number vy’ Applied For
EI ;I - Not Appiicable
ity & Stat City & Stat it
S City e ity 8 5. Certifcate of Status Desired [ $8.75 additiona
23 2_3| Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 may B
;1 |25| ;.s-l l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AMEH'LAWYE_R . . 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE R
CORAL GABLESFL 33134 - &
B S
N 84| City FL 85| Zip Code

11. Pursuant to fhe pmvi#ions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signaturs, typed or piinited nama of regisiered agent and ttle if applicable.

{NOTE: Ragistared Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD L] DELETE 14 TME [JChange  [JAddition
- | mae === -| -MOREHOUSE, LINDA W - . 1.2 NAME
smreeTaooress| 14200 CYPRESS ISLAND CIRCLE ) 1.3 STREET ADDRESS
CITY-ST-2P PALM BEAGH GARDENS FL 33410 14 GITY-ST-2P
TME T [ DELETE 2ATNE [Change [ Addition
NAVE MOREHOUSE, DEAN F 22NAME
streeTaoress| 14280 CYPRESS ISLAND CIRCLE 2.3 STREET ADORESS
ITY-5T-ZP PALM BEACH GARDENS FL 33410 2.4 CITY-ST-ZP
TIMLE D [J DELETE 31TILE [JChange  []Addition
NAME ,;SPE_NC_EB, STEPHEN L 32NAME
streeT aboress| . 14290 CYPRESS ISLAND CIRCLE 33 STREET ADORESS
omy-s7-2e,.... .|, PALM BEACH GARDENS FL 33410 34.CITY-ST-ZP
mmE v {J DELETE 41TILE [JChange  []Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ALORESS
CITY. §T-2P 44 CITY-ST-2P
TITLE [3 DELETE 51 THLE {JChange  []Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2P 54CITY-5T-ZP
[ Tme_ {J DELETE 61 TTLE OcChange (] Addition
NAME — Tt T = 5.2 NAME ———— e e
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P /] 64 CITY-5T-ZP

14. ) heraby cenify that the information suppfed
indicated on this annual report or suppl
officer or director of the corporation or
Block 12 or Block 13 if changed, or o

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { fusther certify that the information
annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Il other like empowered. B H

%

1

CR2E037 (5/99)




