FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

T

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

Apr 21, 1999 8:00 am §
ecretary of State |

04-21-1999 90020 015 ****61.25

DOCUMENT # N98000007147

1. Corporation Name

CRITCHFIELD PRIVATE FOUNDATION, INC.

Rt LILREVR] L (T TR ] %III i t

3%164(‘) - 80020 - 145

Principal Place of Business

%4801 SOUTH UNIVERSITY DRIVE STE. 265
DAVIE FL 33328

Mailing Address

DAVIE FL 33328

%4801 SOUTH UNIVERSITY DRIVE STE. 265

ST

office or registered agent, or both, in the
D g

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintment as registered

2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
[24] 26 12/18/1998
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 65-0881997 Not Applicable | |
‘[~ City & Stata™ - =r= » - * =wwrm=s ~so=s =~ City&Stater~-~ —~- - - - R e et 1 ; 5 i . "
ty & Stata R 5. Certifcate of Status Desired 3 $8:75 dditonal
E! ;‘I k Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be k
Zl E.':] EI ﬁ;l Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
HOWELL, BOB J 82| Street Address (P.C. Box Number is Not Accaptable}
%4801 SOUTH UNIVERSITY DRIVE STE. 265 =
DAVIE FL 33328
84| City FL )asl Zip Code '

CR2E037 (11/88)___

* agent. | am famiiiar ;, copt the-ebligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE /I
pac S piinted narta Of fedigtorsl] agent and fitle if {NOTE: Regi d Agent aigs required when ] DATE

12. " OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TME [cChange [T Addition
NAME CRITCHFIELD, MAXINE 12 NAME
sreevaporess| 101 TURNBERRY DRIVE 1.3 STREET ADDRESS
CITY. ST-2P ATLANTIS FL 33462 14 CITY-ST-2P
TILE D [ DELETE ~ 24 TILE [Change [ Addition |
NAME KATZ, WILLIAM 22 NAME |
streeT sopress| 505 S. FLAGLER DRIVE STE. 800 23 STREET ADDRESS 'r
crv-st-ze | WEST PALM BEACH FL 33410 2.4 CITY-ST-21P |
b1 f 5 T = — . CIDELETE 31TME - . — —— ~ __—_[change . _[] Addition )
NAME KATZ, DANIEL 3ZNAE
streeracoress) 4801 SOUTH UNIVERSITY DRIVE STE. 210 3.3 STREET ADDRESS :
crv-s-zp | DAVIE FL 33328 34, CITY-T- 2P |
TME ’ {J DELETE 41TITLE [“]Change ] Addition ;
NAME 4.2 NAME '
STHEET ADORESS 43 STREET ADDRESS i
CIY-ST-ZIP 44 CITY-ST-ZIP |
e [ DELETE 51 TILE [Change [ Addition ’
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP . 54 CITY-ST-ZIP
TME ] DELETE 6ATIILE [Change  {] Addition ‘
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

indicatad on this annual report or supplementgla

Block 12 or Block 13 if changed, oron an'» =t addre

T4."| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information [
anaual-rapart is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that | am an T

s, with all other like empowered.

officer or director of the corporation or lhs mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in !
tachment with

SIGNATURE: \

Y--97 S5y 2c T sEes

Daylime Phone #

Date



