FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State

1999

FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 : OO am

Secretary of State

DIVISION OF CORPORATIONS (05-05-1999 90085 014 ***150.00

DOCUMENT # N98000006366

1. Corporation Name

D'ELLA FOUNDATION, INC.
TIAUL - U - 14
- N - —_——
Principal Place of Business . Mailing Address
1201 SW. 1#418T AVE 1201 SW. 141ST AVE.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/05/1998 ,
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. BEI Numbar ’ Applied For
22] [27] 7/919?8 g7 - Not Applicable
i 1 ' Ci T ’ - Addit
City & State L ’ ity & State 5. Cartifcate oféta[us Desired O $875 Add_mona|
E 28 Fee Required
Zip Country Zip Country 6. Edection Campaign Financing $5.00 May Be
|24] [25] [29] [30] Trust Fund Contribution - Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
ELLA, MS. 32| Street Address (P.O. Box Number is Nol Acceptabie)
1201 S.W. 141ST AVE.
PEMBROKE: PINES FL 33027 83
84 City 85 Zip Code
FL ,

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

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
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 registerad

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
™me OPST Tl DELETE 11TTLE CJChange  []Addition
NAME ELLA, MS. 1.2 NAME
streetaocress| 1201 S.W. 141ST AVE. 13 STREET ADDRESS
erv.stze | PEMBROKE PINES FL 33027 14 CITY-ST- 2P
TILE DVP. . - 1 DELETE 24 TITLE [JChange [ Addition
NAME GLANZ, KATHY C 22 NAME
sweetooress| 20 DUNBAR RD. 23 STREET ADDRESS
cmv.st.ze | HILTON NY 14468 2.4 CITY-ST-2P
TME b - CIoBETE - Bavtme [CChange [ Addiion
NAME CHABQTTE, STEVEN C 32 NAME
streeT aooress| 4960 NLW. 72 TERR. 33 STREET ADDRESS
orv-stze | FT. LAUDERDALE FL 33319 34.CITY-5T-2P
me [ DELETE 41 TME [CQChange [ Addition
NAME I 4ZNAME
STREETADDRESS| - . . 4.3 STREET ADDRESS
CITY-ST-2P N 44 CITY-ST-ZIP
TmE : T3 DELETE 51 TME CiChangs ] Addifion
NAME ) 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [J DELETE 84 TIMLE [lcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ACORESS
CITY-ST-21P 84 CITY-57-2P

14. | hereby certify that the inf
indicated on this annual re|

or supplemental annya
officer or director of the corpora}iop gr the receivep®

Block 12 or Block 13 if change:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerify that the information
poort is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

¢
§

CR2EO037 (11/98)

ee empowered to execute this report as required by Chapter 617, Florida Statutes; apd that my name appears in
vith an address, with all other like empowered.
- NG
SIGNATURE: ICNBLYAE REQUIRED 4/27/99
1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daylime Phana #

t)a




