FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?I:G(I)BI:EC;LEF):PS;‘::TIONS Secretary Of State

PQGHMENT # P20888 (5)
ARISE FOUNDATION, INC.

Principal Place of Business Mailing Address 1 |"""| ”I ”m ml“

IV

4001 EDMUND F. BENSON BOULEVARD 4001 EOMUND F. BENSON BOULEVARD 3. Dale Incorporated or Qualified
MIAMI FL 33178-9354 MIAMI FL 331789384
4. FEI Number Applied For
59-2744449 Not Applicable
£. Principal Place of Business 2. Mailing Address 5. Certificate of Status Desired D $B'75 Additlonal
_ZT] 26 Fes Requlred
Sulte, Apt. 4, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
@ m Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownars association?
23| ;l Oves [Jno
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
E ;' m 30 Personal Properly Tax due June 30. Oves [dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BENSON. EDMUND 82| Streel Address (P.O. Box Number is Nat Acceplable)
3533 ESTEPONA AVENUE
MIAMI FL 33178 83
84| City 85) Zip Code
FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agenl, or both, in the State of Florida. Such change was authorlzed by the corporation's Doard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of tegistered agent and 1itie if applicably (NOTE: Rogisterad Agent signature raquired when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD L] oEcete 11 TmE L change T Addilion
HAME BENSON, EDMUND 127 NAME
STREET ADORESS | ONE COSTA DEL SOL BLVD. 13 STREET ADDRESS
CITY-§T-21p MIAMIFL 14 00Ty -51-2P
TME v$D [T DELETE 211TLE [ change [T Addition
NAME BENSON‘ SUSAN 2.2 NAME
STREETADDRESS | ONE COSTA DEL SOL BLVD. 2.3 STREET ADORFSS
CITY- ST-29 _MIAMI FL 2.4 CITY-ST-2IP
TILE D L] DELETE 31 TILE [ cnange ] Addition
NAME HOGNER, DR. ROBERT 32 NaMe
steetadokess | DEPT OF BUS ENV/FIU UNIV PARK 33 STREET ADDRESS
CITY-§Y- 2P MIAMI FL 34, CITV-5T-21p
TITLE [ DELETE 41TE [ change™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2IP 44 CITY-ST-21P
TMLE T oeeeTe 51 TITLE [l change  J Addition
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§T-2IF 5.4 CITY-8T-2IP
TILE LI DELETE 6.1 TITLE 3 change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-57-2P
14. | hereby certity that the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informalion
indicated on this annual report or supptement; nual report | 8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powsred to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

n address.
M Aﬁ; e P il a8 o — .-

officer or director of the corporatian of the
Block 12 or Block 13 If changed., or o

CINMATIIIDE.
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