=" NONPROFIT
’ CORPORATION
ANNUAL REPORT

1999

RPORATIONAS

L BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

FILED

GJR$61.254F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of

1. Corporation

DOCUMENT # N98000005298

Name

HEPBURN FAMILY FOUNDATION, INC.

I

6879727- 90310 - ZS

Principal Place

of Businass

517 NW 7TH CT, STE 2
HALLANDALE FL- 33008

Mailing Address

PO BOX 245
HALLANDALE FL 33008

T

I

State

08-19-1999 90010 025 ****61 .25

W

Wi

Aug 19,1999 8:00 am §

[25]

Trust Fund Contribution

[20]

2]

Added to Fees

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

=] B 09/10/1998 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
| — 271 — m@ﬁlﬁ‘f@ké%ﬁ?ﬂ%‘)}l*’mﬁle—

City & Stata City & State 5. IZeﬂifcate of Status Desired O $8.75 Addﬁtional

El E‘ Fee Required

_‘ Zip Cauntry Zip Country 8. Election Campaign Financing $5.00 May Be

24

9. Name and Address of Current Registerad Agent

HEPBURN-SAFFORLD, FLORINA
3851 NW 7TH PL, STE 2
FORT LAUDERDALE FL 33311

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85!{ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:

503, Florida Statutes.

s, ‘the above-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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 817,

SIGNATURE

Slignature, typed of printed name of registered agent and titls if appiicable. (NOTE: Registered Agent signatura required when reinslating) - OATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
mE D [J DELETE 1.1 TME [IChange  [JAddition | ¥©3
NAME " HEPBURN-SAFFORLD, FLORINA 12NAME 5
smeeraopress| 3851 NW 7TH PL 1.3 STREET ADDRESS &
CITY-ST- 2P FORT LAUDERDALE FL 33311 14 CITY-ST-ZP . &
TITLE D . . : 3 DELETE 24 TITLE e T T []Change [ Addition | &
NAME HEPBURN-MOBLEY, EUER_CE_# e e P22 NAME
STREET ADDRESS| 738 NW:3RD-CT=—"~ -~ 23 STREET ADDRESS
CTY-ST-2P HALLANDALE FL 33008 2,4 CTY-5T-2P
TTE D . [J DELETE 31TME Thange  [_] Addition
NAME HEPBURN-MCPHERSON, KATHERINE 32 NAME z .cr
smreeTaoress| 413 SW 6TH AVE 23 STREET ADDRESS Lodie
CITY-ST-ZP HALLANDALE FL 33008” 33004 34.CITY-ST. 2P
TME ] DELETE 31 TRE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY $T.2P 44 CITY-ST-2iP
TIMLE : [ DELETE S1TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-ZR 54 CITY-ST-2P
me .41 [ DELETE 6.1 TME OJChange [ Addition
NAME | - el LY 6.2 NAME
STREETADDRESS| & " £3 STREET ADORESS
CITY-ST-2IP 64 CITY.ST.2P

14, | hareby certify that the information supplied with this filing does not quals
indicated on this annual report or supplemental annual report is true g

officer or director of the corpor

d acciyate and that my signature shali have the same leg,

or the exemption stated in Section 119.07(3){i), Flotida Statutes. | further cerlify that the information
al effect as if made under oath; that | am an
on or the recelver or trustee empoweted to ejecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with, an addrgss, with afjfother like empowered.

. 8119
- 811,

(55t




