FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90209 008 ****61 .25

DOCUMENT # N98000003787

1. Corporation Name"

PHILANTHROPY FOUNDATION, iNC.

Mailing Address

1 LAS QLAS CIR #0808
FT LAUDERDALE FL 33316

Principal Place of Business

1 LAS OLAS CIR #803
FT LAUDERDALE FL 33316

IR

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 07/01/1998
Suite, Apt. #, etc. ] Suite, Apt. #, etc, 4. FEI Number Applied For
22 ‘ (27} G5— QBHYST7E/ Not Applicable |
" City & Stat = City & Stat . Additioral
m fty & State ity & State 5. Certifcate of Status Desired [ $8.75 Additional
73 EI Fee Required
: Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
—27] [z?l 2—9] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1] Name
MCFALL, JAMES L 82| Streot Address (P.O. Box Number is Not Acceptable)
1 LAS OLAS CIR #803
FT LAUDERDALE FL 33318 8
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE Signature, typed or prnlad name of registered agent and Utie H appicable. {NOTE: Ragistered Agent signatlsre mauired when retnstating) DATE
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
mE D [ DELETE 14 TMLE D Cars [3Change DX Addition
NAME MCFALL, JAMES L 12N GARy A MILLS (MILs cary A5
smeeranoress| 1 LAS OLAS CIR #803 13STREETADDRESS || A4S DLAS CrRCLE A#K&B
CITY-5T-2F FT LAUDERDALE FL 33316 14 CTY-ST-ZP Fr laumpERODALE AL 333 A .
TME PSTD [J DELETE 21 TME C/0/7 (¢ CEQ) YiChange ] Additon
NAME SQUIRES, LINDA § 22 NAME MeFal [_J.—j‘m s L. :
smeeraporess| 1 LAS OLAS CIR #803 2ISTREETAODRESS | | JA-S peds circlf A TA3
em-stze | FT LAUDERDALE FL 33316 24 CITY-ST-ZP S tALeSERDALE [~ 333/4

Jme D. . . DSDEETE.. . Jame . . C/D/P/‘_S" -7 == . 7 'Bchange - [ Addition
NAME MCFALL, RONALD A 32NAVE SPUIRES , LinbAa 5. .
smeeTsooress| 1 LAS OLAS CIR #803 SISTREETADORESS | | L 4.8 DLAS CIRCLE F O3
crv-stze | FT LAUDERDALE FL 33316 uarvsrtze | F7 LAUDELOALE Fe 333/&
TMLE 3 OELETE 417TME 7 [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44COY-5T-ZP .
TILE [ DELETE ‘54 TME [CIChange (O] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iP 54 CITY-5T-ZIP B} .
TME {] DELETE 84 TMLE [CJChange. [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - . 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing

does not qualify for the examption stated in Section 119.07(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 f am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change d

SIGNATURE:

or on an attachment with an address, with all other like empowaered.

CR2E037 {11/98)_

. R A /.-

' ”/’:ﬁr 4595 - B 743-33 g




