G A

FILE NOW: FILING FEE IS $61.25
NONPROFIT x

CORPDRATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

AV

DOCUMENT # 95000001022

1. Corporation Name

CREATIVE ENTERPRISE FOUNDATION, INC.

Principal Place of Business Maiting Address

4901 N. Federal Highway
Suite 440

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90019 045 ****61 .25

Ft. Lauderdale, FL 33308
2. Principal Place of Business 2a, Mgiling Address 3. Date Incorporated or Qualifed

[21] |26] - February 20, 1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 65-0817838 Not Applicable

City & State City & State iti

Y R o 5. Certifcate of Status Desired Oa $8.75 Add_ltlonai‘

23 ;s—l Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24) [25] '20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

Michael I. Santucci, Esqg. 82
767 Villa Portofinc Circle

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

Deerfield Beach, FL 33442 =

84| City

85| Zip Qode

FL

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

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered

Slgnature, typed or printed nama of registered agent and utle if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TME B ana Pepper [ Change KAddition
NAME Michael I. Santucci 1ZNAME 1725 S.W. 25th Avenue
SREETANRESS) 767 Villa Portofino Circle UOMEOWER Ft. Lauderdale, FL 33312
CITY-5T-ZP Deerfield Reach, FI 33449 14 CITY-ST-ZIP
TINLE r T T I ohlETE 24 TILE D [dchenge  JgAdditon
NAME Z2NAE Philip A. Duvalsaint
STREET ADDRESS 23STREETADORESS |1 008 N.E. .né:}rd Drive .
CITY-ST-2ZP 240m-5TZP . P+ . La "del.Cda—l-e-,—F—L%QSOéD—._
TME [ DELETE 3ATITLE Change [} Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-21P
TME [ DELETE 41TILE CJChange  [] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TITLE (] DELETE 5.4 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY.8T.2IP
TITLE [ DELETE 6.1 TME [dChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2IP
14. | hereby certify that the information supplieg ltmll \d does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

&f

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Btee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
R am-address, with all other like empowered.

CR2E037 (11/98)

T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. T ShAdare TN e den

C/ /é/nz_fi (154)y32- 0071

~ Daytime Phone #




