FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90018 008 ****6]1 .25

0027354

1999 e
DOCUMENT # N98000003668

1. Corporation Name

THE SAMMY SOSA CHARITABLE FOUNDATION, INC.

Mailing Address

4917 NW. 110TH TERRACE
CORAL SPRINGS FL 33076

Principal Place of Businass

4917 NW. 110TH TERRACE
CORAL SPRINGS FL 33076

\IIIIIIIIIIIIIIIIIIII\||H!II\!|IItIIIIIIUIIIlIIII!II?Illlllll!l!tllll

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualiféd
21] 26 06/23/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) _ N N |27] , L LS -.03822 0 .. [ [Not Applicable_|_ .
City & Stat City & State it
ty ae 4 5. Certifcate of Status Desired O $8'75 Add-ltronal
;‘ El : Fee Required -
Zip Country Zip Country 6. Election Campaign Financing ' O $5.00 may Be
;‘ !E] E I;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAUFMAN. DANA M 82| Street Address (P.0. Box Number is Not Acceptable)
4+1900-BISCAYNE-BLYD—~ Yoov SHerione ST GRippe
SUITE #2624~ B '
MAMFL-331842- B4] City - 85] Zi
p Code
S Holy woue FL 1 =73 02
11. Pursualt to the provision tons 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ol ragistered agent, oxbafth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | familigr with, pt the gbligations of, Section 617.0503, Florida Statutes. /
SIGNATURE } é}qc'
Slgnature, typed or pﬂnlad\@ of registered agant and titke if applicable. [NOTE: Registared Agent signature required wher reinstating) 4 DATE .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TILE ] Change &Mdiu‘on
NAME CHHS&:’ viLtuwam 1.2 NAME
sreetaocress| MY U OTH TeReal 1.3 STREET ADDRESS
orvstze KoAar $Pgud | B T3mavth 14 CITY-5T-2P
TME VD ] DELETE 21TIE J Change Nddiﬁon
NAME Kavemar, ©AcA 22 NAME
sweeTAnoREss| 4790 SHeEatoRR ST 2uDG 23 STREET ADDRESS
CITY-ST-ZIP HOu..}JwU v Fo I 2.4 CITY-5T-2IP o .. . .-
TME SD U] DELETE 34 TME []Change EMdtﬁon
NANE SAdCIN AL, ARTR 32NAME
sreETAoDRESS| MM NV 11010 TupzAw 3.3 STREET ADDRESS
orv.stze | (9RAC Sow fo 33074 34.CITY- 5T ZIP
TILE VD [1 DELETE 41TME "0 Change 'EAdditiun
NAME SosA, SAMMY 4.2 NAME '
seeTaopress| AT o (|ofH  ToaAL 43 STREET ADDRESS
CITY-ST-2P WAL $ALCLy L BoTh 44 CITY-§T-ZP :
TITLE 4 1 DELETE 51TILE Ochange  [J Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-2P )
TTLE {7 DELETE 6.1 TITLE [ClChangs: (] Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-2P

4. {hereby certify that the information supqiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this antal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
ith an address, with all other like empowered. '

SIGNATURE:

CR2ED37 (11/98)

REQUIRED Db, M Kb ;(/,,I/r;gi Iy -G8 - 9hL

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytima Phom #  °




