SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE J u1 2 9, 1 999 8 . OO am

CORPORATION arine Harris
 ANNUAL REPORT ety ot st Secretary of State

1999 DIVISION OyORPORATIONS 07-29-1999 90016 030 ****61.25

DOCUMENT # N98000007057 ~

1. Corporation Name

THE MARK CLAYTON FOUNDATION, INC.

R .

Principal Place of Business Mailing Address 5‘381788 - 90315 - ZO
1270 WILSHIRE CIRCLE EAST 1270 WILSHIRE CIRCLE EAST T 1
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 12/11/1998
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] - . L - fzr] - - - 2f- Ié 2766{ - [ [Not Applicable
" - S T .
City & Siate Chy & State 5. Centifcate of Status Desired [ $8.75 ddional
El m fee Required
Zip Country Zip Country 8. Election Campaign Financing = $5.00 may Be
m lz_sl El [3_01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
- 81| Name
AU.EN, W. GEORGE , 82| Street Address (P.O. Box Number is Not Acceptable)}
800 S.E. 3RD.AVE. ,THE PENTHOUSE
FT. LAUDERDALE FL 33316 83
B 84| City EL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation 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 appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sl

Ignature, typed or prnted name of registerad agent and title if applicabla. {NOTE: Ragmsrad'heenl signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDT [] DELETE 11 TME [OJChange [ Addition
NAME CLAYTON, MARK 12 NAME
streetaooress| 1270 WILSHIRE CIRCLE EASY 1.3 STREET ADDRESS
QITY-§T-ZP PEMBROKE PINES FL 33026 14 CITY-ST-ZIP
TIE VPD {_JDELETE L4 TILE (OcChange [T Addition
NAME CLAYTON, GWEN 22NAME
sTreeTropRess| 1270 WILSHIRE CIRCLE EAST 23 STREET ADDRESS
CITY- ST 2P PEMBROKE PINES FL 33026 2.4 CIY-ST-2P
TME 1o [J DELETE 31 TILE [ClChange [ Addition
NAME GREEN, BARTH DR. M.D 32NAME
streeTA0oRESS | 1611 N.W. 12TH AVE. 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-$T-2P
TIMLE D [J DELETE 41 TMLE [Jchange ] Addition
NAME JOHNSON, NOVICE 4. 2NAME
sTreeTADDRESS| 1575 N.W. 7TH AVE. 43 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 44CTY-ST-2P
TIME [ {3 DELETE 54 TME [IChange  [JAddition
NAME HOOKS, KARRITESHIA 52 NAME
streeTaporess| 3200 S. UNIVERSITY DR. 5.3 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33328 54 CITY-ST-2P
THLE [0 DELETE 6.1 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADORESS
ciTvag.zp . 64 CITY-ST-2P

14| hetaby cerlify that the information supphed with this fiing doss not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
tindicatéd on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporglion or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1? if chahgd g \p-eddyess, with all other like empowered.

0002571
T N

CR2E037 (5/99)

SIGNATURE: REQ@/@B\ 72(-9F 7574306612

Daytime Phone #




