FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

'NONPROFIT . <
CORPORATION FLORID:B E:I’E‘:ﬁ:ZM::; SF STATE ADr 29, 1999 8:00 am g
ANNUAL REPORT Secretary of State ecretary Of State

04-29-1999 90207 024 ****61.25

DOCUMENT # N98000004944

1. Corporation Name

G.E. BATCHELOR FCUNDATION, INC.

F T O U O
* 4 4 ;] 7 1 1 *

i
448711 - 90207 - 24 '

Mailing Address

950 S.E. 12TH. STREET
HIALEAH FL 33010

Principal Place of Business -

950 SE 12TH STREET
HIALEAH FL 33010

HII\HI\I\III\II_IIIUIIINIIH!II\UII\HII!IIIlIII\I\IIIIIIlIIIHIﬁ |

2. Principél Place of Business ‘ 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 08/27/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number . Applied For
EI o a : 3N-1b2 b\3D Not Applicable
City & State City & State k ‘ $8.75 Additional
L 5. i i ,
;I ) 2_8] Certifcate of Status Qeswed 0 Fee Roquired
Zip Country Zip . Gountry 6. Election Campaign Financing - ~ $5.00 mayBe
_z?I E\ g] . m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agen 10. Name and Address of New Registerad Agent
T ‘ 81! Name : ’
RAATTAMA. HENRY H JR 82| Strest Address {P.O. Box Number is Not Acceptable}
ONE S.E. THIRD AVENUE ‘
28TH FLOOR 83
MIAMI FL 33131 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statut
office or registerad agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flori

SIGNATURE

es, the above-named corporation submits this statement for the purposa of changing its registered

tharized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

Signature, typed or printed nama of repisterad agent and title if appécable. {NOTE: Ageni required when DATE R 6“
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE CHeieman + £/ 1 DELETE 11 TME [Change  [JAddition | 1=
NAME Crepels & - BATUA g1 o 12 NAME 5
STREETADORESS| {6 €€ V2= T 13 STREET ADDRESS o
CITY-ST-2ZP Pisrtean , ©1. 33N 14CITY-5T-2P &
TIMLE T D ' ] [J DELETE 24 TME CJChange [ Additon | ©
NAME DRRY B T, Ferales: 22 NAME
STREETADDRESS| F & S. €. \2- BT 2.3 STREET ADDRESS
CITY-ST- TP e \can, £1. 3213 2,4 CITY-$T-2P
TIMLE V/.S/fD [J DELETE 35 TME OJcChange [ Addition
NAME Ao E BATLHEY oL CORIDH RS 32 NAME
sTREETADDRESS| 156 SE V- ST ’ 33 STREET ADDRESS
CITY- ST- 2P hateext, B1. 33139 34, CITY-5T-2ZP
TILE [ DELETE 41TME [Jthange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-ZPP 44 CITY-ST-2P
TME - [C] DELETE 5.1 TILE N /l] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-ZP
TMLE ] DELETE 81TME {JChange  [[] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with all

Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATUR

other like empowered.

RED
4

305 337-6203

— ™ e a L e ad . eA

NATURE AND TYPED OR FRINTED N Eo OF SI§PING OFFICER OR DIRECTOR

-41-/;30497? Daylime Phona #

E— e A i &



