FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPCRATION
ANNUAL REPORT

1999

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

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90092 008 ****61 .25

1. Corporation Name

DOCUMENT # N98000006476
DONALD A. BURNS FOUNDATION, INC.

Principal Place of Business

450 ROYAL PALM WAY #450
PALM BEACH FL 33480

Mailing Address

450 ROYAL PALM WAY #450
PALM BEACH FL 33480

AN T EER

2. Principal Place of Business 2a. Mailing Address ) 3. Date Incorporated or Qualifed
24] [26] 11/13/1998
Suite, Apt. #, efc, Suite, Apt. ¥, efc. 4. FEI Number Applied For
22 [27] 65-087-0379 Not Applicable
City & Stat City & Stat iti
ity & State ty e 5. Certifcate of Status Desirad [ $8.75 Addiional
;;l bi.;a—l Fee Required
_‘ Zo r_] Country _| Zip m Country 6. Election Carnpaign F‘inancing -\ $5.00 May Be
24 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET =
TALLAHASSEE FL 32301-2525
84] City FL -|a5 | Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registared agent, or both, in the State of Florida. Such changs was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slignature, typed or printed nama of registered agent and tite if applicable. {NOTE: Ragi: Agent sig raquired when DATE -
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TITLE P | DONALD--A. BURNS OcChange 2 JAddition
NAME BURNS, DONALD A 1.2 NAME - 1021 N. ‘Ocean Blvd. :
smreetaobress| 1021 N. OCEAN BOULEVARD 1asmeeTanoress| - Palm Beach, FL 33480
emv-st-ze | PALM BEACH FL 33480 14CITY-5T-ZP : ‘ S : :
TILE D [J DELETE 21TE yP . : [JcChange  [XAddition
NAME MERRICK, LESLIE L 22 NAME .Leslie. L. Merrickmmesrpror———— = |
sTReET ADDRESS| 2716 STA'NFORD wssweeraoress | 2/ 10 Stanford

' " Dallas, TX 75225

CITY-ST-2P DALLAS TX 75225 2 4 CITY-5T-2P > ‘
TME D {1 DELETE 31 TMLE T [JChange  3fStAddition
NAME MERRICK, NICHOLAS N 52 NAME Nicholas N. Merrick ,
smreeTaooresst 2716 STANFORD sssReeraboress| 2716 Sta nford ‘ o .
cry-st-ze | DALLAS TX 75225 34.CITY-ST-2P ‘Dallas, TX 75225
TINE [ DELETE 41TIMLE S JChange LX) Xddition
NAME 4,2 NAME ‘Carol Cottone
STREET ADDRESS 43 STREETADDRESS | - 450 Royal Palm Wa Suite 450
CITY-ST-24P 44 CITY-ST-ZI8 Palm BEElch » FL 33280 .
TME [J DELETE 51TME [JChange  [J] Addiion
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME 3 DELETE 61TME [change [T Addition
NAME §.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P §4GITY-5T-TP

T4 hereby cerlify that the information supplied 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 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 | am an

officer or director of the corporation or th
Block 12 or Block 13 if changed, or on

SIGNATURE: </

> h

5

ttachment with an a

U2ttt 2 eED

aceiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in
resyf with all other like empowered.

. - Q0AT197

—

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-9-77

Daytime Phone #



