FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90152 023 ****61 .25

DOCUMENT # N98000001952

1. Corporation Name

MIRA FOUNDATION, INC.

Principal Place of Businass Mailing Address

8050 W. MCNAB RD.. #1068

TAMARAC FL 33321 TAMARAC FL 33321

8050 W. MCNAB RD.. #108

AR

Z. Principal Place of Business Za. Mailing Address

3. Date Incorporatad or Qualifed

21] gos0 w. McNakh RD 26l 8050 W. McNab Rd 04/02/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number [ Tapplied For
ZI £312 ;l #312 £5-0829457 " |Not Applicable

City & State Clty & State 5. Certifcate of Status Desired [ ~-$8.75 Additional
23]  TAMARAC, FL 28] TAMARAC. FL , Fea Required

Zip Country Zip Country 6. Elgction Campaign Financing O . $5.00 may Be
;a—| 233721 El USA El 33321 [;01 USA Trust Fund Contribution ) Addad io Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81{ Name .

HODEES ., RARRARA K.
HODGES, PAULT 82| Street Address (P.0O. Box Number is Not Acceptable)
8050 W. MCNAB RD., #108 8050 W.—McNab RA. ,#312
83 : ‘
TAMARAC FL. 33321 _| TamaRac FL 33321 S
City , . 85| Zip Code
TAMARAC FL R33271

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

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

SIGNATURE Signaturs, typed or printad name of registered agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) . DATE . !

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TALE D %] Change [ Addition
e HODGES, MARGARET J 12N HODGEB; MARGARET J

streeT ADoRess; 7990 15TH ST. E. 13STREETADDRESS | o o 1 5665 ) .

arv-st-ze | SARASOTA FL 34243 14 CITY-§7-2P T naAIL BT 27341

TME b D DELETE 21 TME gnol RN = ‘mé(:hange [ Addition
NAME HODGES, BARBARA K 22NAME '

street aporess| 8050 W. MCNAB RD., #108 23smeeraoress| HODGES,. BARBARA K. 12

cnv-sr-ze | TAMARAC FL 33321 reomvgrae | 8050 W. MCNAB EE’ *.31 e

TME D [J DELETE 31 TME TAMARAT, FL 55321 [AChange [ ]Addition
o O oA - gODG ES, PAUL T N

STREET ADDRESS W. MCNAB RD., 33 5TREET ADDRESS P . i
CY-ST-2IP g(ﬁl\:dDARAC FL 33321 #oe 34.CITY-ST-2ZIP 1725 WEST COMMERCIAL BLVD, HANGARJ
TME 3 DELETE 41 TIE FT. LAUDERDALE, FL 333UPIchange  [JAddition
NAME 4,2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P .

TNLE [ DELETE 51 TE [JChange [ Addition
NAME 52 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

oTY-ST. 2P 54 CITY-5T-2P

TITLE [ DELETE 6ATIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-$7-2P SACITY-ST-2IP

74, Vhereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or directar of the corporation or the receiver or frustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE:

8
g

CR2E037 (11/98)




