»

06241999-90021-010-$70.00-$70.00 L
NN IR FLURIDA DEFAKIMENT OF S1AIE T FILED
Katharind Harris Jun 24, 1999 8:00 am

CORPORATION
ANNUAL REPORT ecte e )
DIvIS :)or rcyoo:a;i::a,moms Secretary Of State -

1999 06-24-1999 90021 010 ****70.00

DOCUMENT # N%Q’)OOO/ B

1. Corporation Name

NowTH CounTy EtwcamioN FDUNDATION, INC-.

— AR L

25 NofRw ALA suviz 214-C oHoas?- sof
UPITER | FL
334717

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporeted or Qualiifed
2]_AAWE n Madch 6 1998
Suite, Apl. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For =
al El O B"S_Z 4 4 4’ Z. Not Applicabls =
City & State Chty & State ] o $8.75 Additional -
) ] 5. Cortifcats of Status Desired K Fos Requirad . -
T TBE ety - ST @p o o Caey T T Y gTEisdtion Camipaign Finandig o $5.00 Mmay ge 1 _
_l E;] 79] [;! Trust Fund Contribistion u Added 10 Fees -
9. Nama and Address of Current Registerad Agent [ 10. Name and Address of New Reglstered Agant
L] 81| Name -
Dl e SOMOReRY ABTipRiNE S . MuRRAY =
) B2} Stumet Address (P O, Box Numher is Nnt Asrentable)
\‘\mm.ees\ Ko3ms¥a | =T haiTHeoce DAwE -
10422 33RD CouRT r0RTH (WRong M"-ﬁ‘) 125 NoRTH Au,sonz; 2\4 ~C =
. 84 . 85, Zip ==
Jopiek, FL 33498 fteire oty FL 135455 =
11. Pursuant to the provisions of Sect 617.0502 and 617.1508, Florida Statutes, the above-named co ratlon submntn this statement for the purpose of changing its reglstered
office or registered agent, or both \in the State of Florida, Sueh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstored =
agent, | am Ji , and d agee the obligations of, lon 617.0503, Florida Statutes. —.
SIGNATURE PRESIDENT NCel GIBIqq - =
N = (NOTE: Rageterad AGent Tignature requirtd whih neNELIINg} @ |,
2. - . OFFICERSAND Dtht:TORs -~ J 13 . ADDITIONS/CHANGES TO or—'r-ncens ANDDIRECTORSIN1z__| £ |} =
me - To 0 anger o AA Al v I:IOELETE e PASIDENT fcﬂﬁ\&MN W Change  [JAadten| T | & -
NAME iR T 3 LR NS LY \_f'-vﬁhé—;, B 1.2 NAME RbON & ~ I -
. _ h 1= NACY CA o |3 -
STREET ADORESS : rasweeraonkess | (111 154 TH RoAd NORTYH D g -
OTY-ST-2P 14CTY-5T- 2P AVPTER | FL 33456 2 ‘Ili -
me TREAIRER Woeiere faime TRECURER Ocrrge  Raasion| O pf - _
NavE KevIN AAMES 20 R acs 8 BRENNER .=
sreeTaooress| by 22 )5S RD COoORT NoeTH 23 STREET ADDRESS S hoast.CnopuS LL? 23401 =
av.srze (BOQ e ‘PL 22458 2 4CITY-ST-2P S\S N‘OR\\‘\ Be. 4400 W PaLss B [F I =
THE L peLETE 1me U\Le: CheaaiN\e pges.oen‘r Q‘Cham)e [ Audition I
-l rowe - —faznae Y MNMUR _ @ o =
STREET ADDRESS 33 STREET ADDRESS \7-"5 L?.%.p\ %R’r\iﬁ : =
CITY.ST-2P . B MOT-ST2¢ | NOP R, INLGT Co\-oN\’ ﬁl— 334 ‘q AN -
TME [CUEGECEE T ~-~"[JChange’ - | ] Addton’ - _
NAME KAThLEEN Koz imsika 2200 =
STREET ADDRESS 43 STREET ADORESS LT
av.sre | AOP R GO 33ATIS ascmy-s1-ze SR
e L] bELETE 51TME [JChange (] Addttion _
NAVE 52 NAME =
STREET ADURESS 5.3 STREET ADORESS } J : =
CITY-ST-2P 54 CITY-ST-2P i
e O] BeLETE BITIE CJChangs ] Additon 2=
HAME, 52 NAME 11 : =
STREET ADORESS o 83 STREET ADDRESS lj =
CITY-ST-ZP “ ' 84 CITY-5T-2P i =7
14. | hereby ‘z that the mlormaﬂon supplied with this ﬁllng does nol quanfy for the examplion stated in Section 119.07(3)1), Florida Statutes. ! further cantify lhal tha information _
- Indicated on annual repor or suppla nual nepoﬂ Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an e -

officer or director of the ‘corporation or the
'Bmazormun anged, of onanaqa

| SIGNATURE ./

d to execute this report arsadrequnred by Chapter Bﬁ' Florida Statutes: and that my narme appears in

| ¢|8lad (w )575 6718

3

PR

T 1R 31 T 611 08 gy

it



