FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 06 R 1 999 8 : 00 am

CORPORATION atharine Haris
ANNUAL REPORT o ecretary of State

1999 DIVISION OF CORPORATIONS 04-06-1999 90031 049 ***]158.75

DOCUMENT # pg7000103225

1. Corporation Name

THE ELBERON FOUNDATION, INC.

MR

Principal Place of Business Mailing Address
350 SOUTH COUNTY ROAD STE. 201 350 SOUTH COUNTY ROAD STE. 201 J
PALM BEACH FL 33480 i PALM BEACH FL 33480
B o i e e ss e N . DONOTWRITE IN THIS SPACE '
* | 3. Date Incofporated or Qualifed — == ~5= S TR +SRe = =-'—'~’4i
12/08/1897 ,
2. Principal Place of Business 2a, Mailing Addregs 4, FEI Number [ Applied For ‘
’m 126] P.D, m Roql £5-0799315 - Not Applicable | |
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Suite. Ap ot uite, Apt. #, etc 5. Certifcate of Status Desired $8 75 Add.monal
Zl E:l Fee Required
City & State ity & State FL 6. Election Campaign Financing O $5.00 May Bo
?3—1 _2?| l.w\ WCH'_ - Trust Fund Contribution Added to Fees
Zip Country 2‘33 Cotﬁtg 8. This corporation owes the currant year Intangible w
24 125 E‘ L‘ 80 fsﬂ A' Personal Property Tax. [ yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418 83

84| Ci 85
Dl b FL

11._Pursuant to the_provisions of Sections 607.0502 and.607.1508,.Flori ;ﬁmmmﬁ.:me;gbova:mmeﬂ;c_m:amﬂ;suhmhg.&is;smtemenUQrmanumnsan@nbangmgitsxggisiemd:
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.0506, Florida Statutes.

82| Street Address {P.O. Box Number is Not Acceptable)

Zip Code

f

SIGNATURE

Signatare, typed or prnted name of registerad agent and Utle If applicable (NOTE: Registerag Agent sgnature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D . [ pELETE 1.1TME [iChange  [JAddtion | <
NAME TUCKERMAN, TOD 12NAME 3
smreeTaobRess| 350 SOUTH COUNTY ROAD STE. 201 13 STREET ADDRESS a
corv-sr-ze_ | PALM BEACH FL 33480 14 CITY-8T-2IP &
TIMLE [} DELETE 21 TIME [IChange [ Addiion | O
NAME 2.2 NAME l
STREET ADDRESS : 23 STREET ADDRESS :
oITY-§1-2P 2. 4 CITY-ST-2P
TILE [ DELETE JATITLE [JChange  []Addition
NAME 3.2NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TILE (] DELETE 41TME - - R TJChange [ Addition | -+

~NAME. o o ) T 4IUNE

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TME {1 DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P SACITY-ST-ZP
TRE [J DELETE 6.4 TIMLE [lcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-2P

14, | hereby certify that the infarmation supplied with this fiing 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 supplemgental annuat report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or theYeceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thamgw "'KSS \

Block 12 or Block 13 if changed, chment with an address, with ther like empowered, .
e K- e : m - P I
W VT REE ‘ 5 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




