SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.15).

NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harris
ANNUAL R Secretary of State FILED

DIVISION OF CORPORATIONS

1999 | .
DOCUMENM98000001619 .9.9.JUL] ‘19. P.i-.’s_. ITZ
i i r‘u‘ll Uﬁ STATE

THE CHESSED FOUNDATION, INC. TALLARASSEE, FLCRIDA

Principal Place of Business Mailing Address

2225 NE. 12157 STREET 2225 NE. 121ST STREET
NORTH MIANI FL 33161 NORTH MIAMI FL 33181 ” ’

03/03/09 G003 ) o1 0.2

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21 26 03/19/1998
Sulte, Apt. #, etc. Suite, Apl. #, elc. 4. FE{ Number Applied For
22] 27] S5-I 2 3"[ Not Applicable
City & State City & State i
fty Y 8. Cenrtifcate of Status Desired x 53.75 Adc!mona|
_‘I ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
;‘] |25| —2;[ [;l Trust Fund Contribution Addad to Fees
9. Name and Address of Current Reglstered Agent 10. Names and Address of New Registered Agent
81| Name
TRUTE, MELVYN B2( Streat Address (P.O. Box Number is Not Acceptables)
1090 KANE CONCOURSE STE. 202
BAY HARBOR ISLANDS FL 33154 83
84] City F L ail Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statuies.

SIGNATURE

Signaturs, typed or printed name of reglstared sgent and title H applicable. {NOTE: Regiaierad Agent signaiura required whan reinststing) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D [] DELETE 11TIME [JChangs  [JAddition | &5,
e LANG, JORY 120 5
smeeTanoness| 2225 N.E. 121ST STREET 13 STREET ADDRESS a
eity-s1.20 NORTH MIAMI FL 33181 145TY-5T-2P &
THLE D ] DELETE 21TME [IChange  [JAddition [ ©
wee MIZRAHI, NANCY 22n
streeTaoress| 1281 94TH STREET 23 STREET ADORESS
CIFY-ST-29 HARBOR ISLANDS FL, 33154 2.4CTY-ST-28
TOLE D ] DELETE IHTITLE [JChange [ Addition
HANE DUNN, STEVEN 32NAME
sTreeTAporess| 208 PARK DRIVE 3.3 STREET ADDRESS
CITY-ST-2P BAL HARBOUR FL 33154 34 CITY-ST-29
TME [J DELETE LATILE [C)Change [ Addition
RAVE 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-S1-2F 44CTY-ST-29
TME [ DELETE $1TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-28 SA4CTY.ST-29
TTLE [ DELETE 8.1TIME [JChange  [] Addition
NAME 6.2 NAME ? .
STREET ADDRESS 6.3 STREET ADORESS s
om ST-20 64 OITY-ST.29

. | hereby that the information s not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

rt Is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
istos empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in
nt with an address, with all other like empowered.

HAUIRYS 3,4,44%33?15_«.38‘

indicated on this annua! report or suppl
officar or director of the corporatioh of,
Block 12 or Block 13 if changed

SIGNATURE:




