FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OVISION OF COMPORATIONS Secretary of State
OCUMENT # 718090 (4)

. Corporation Nama

LA AMISTAD FOUNDATION, INC.

AN AR AR

Principal Place of Business Malling Addrass
8400 LA AMISTAD COVE P.O. BOX 00002 P
FERN PARK FL 32720 FERN PARK FL 32730 3 Da%'é‘ﬁ’é",‘;’;‘;dom Qualitied
us
4. FEl Number Applied For
59‘1300982 Not Applicable
2. Principal Place of Bush 28, Mailing Ad "
finclp: |SINGss alling Address 5. Certificate of Status Desired 0 $8.75 Aaditional
21 ;] Foe Required
Suite, Apt #, etc Suite, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 May Be
[22) 27] Trust Fund Contribution Cl Added to Fees
City & Siate City & State 7. Is this nonprofit corporation g homeowners association?
23 ;l Oves OnNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;[ m ;l E] Personal Properly Tax due June 30. [ Yes O nNe
#. Nams and Addresa of Current Reglatered Agent 10. Name and Address of New Registerad Agent
81| Name
DAV‘S’ BRADLEY 82| Street Address (P.O. Box Number is Not Acceptable}
390 N. ORANGE AVENUE
SUITE 800 B3
ORLANDO FL 32801 84 Ciy FL ]as] Zip Code
11. Pursuant to tha provisigns of Sactions 617 0502 and 617.1508, Flonda Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registered

L. or bothjn the S4gie of Florida. Such change was authorized by the corporation's board of diractars. | hareby acoept the appointment as ragisterad

gations of, Section 617.0503, Fiorida Statules.
Y~ %~98

office or registared
agent. | am famili

SIGNATURE

Signature, yped o 1egistered agant and itle ¥ applicatde {NQTE: Registerad Ageni mignalura required when reinstating) DATE
1z, "~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE P e} DELETE 1ATITE [Tchange ] Addition
NAME BURNS, RA. 12KAME
swreeranoness | 460 ORIEMTA POINT 13 STREET ADORESS
CiTY-ST-2F ALTAMONTE SPRINGS FL 32701 14 CIY-ST. 7P
TNE ST L] DEteTE ZATILE [ change [T Addition
NAME DAVIS, BRADLEY 22 NAME
streer appress | 300 N. ORANGE AVENUE, SUITE 800 2.3 STREET ADDAESS
CIFY-51-2P ORLANDO FL 32801 2. 4TITY-51- 2P
TILE D [J OELETE 31TITLE [Jchange ] Addition
NAME NIES, PERRY 3.2 NAME
sweeraporess | 90 MAITLAND GROVE 3.3 STREET ADDRESS
CITY-5T-21P MAITLAND FL 326851 34.CITY-§T-2IP
TITE 3] L J DELETE 41 TME T Crange [ Acdition
WAME WOODRUFF, BRUCE 4 2 NAME
streer aporess | 9101 MAGUIRE BLVD. 43 STREET ADDRESS
CaY-S1-2¢ ORLANDO FL 32603 AACTY-$T-2P
me S D [T DeceTe 51 TILE [ Change ] Addition
NAME RIMMER, LINDA 5.2 NAME
stheer anoess | 6400 S. ORANGE AVENUE 53 STREET ANDRESS
CITY-S1-2P ORLANDO FL 32801 54CTY-§1-21P
TILE D [T peceTe 6.1 TITLE [T change  [J Addition
NAME BOOTH, HELEN 6.2 NAME
smeeranoress | AZALEA AVENUE .3 STREET ADDRESS
CITY-§1-21p WINTER PARK FL §.4 CITY-51-21P

14. { heraby certiiz that the information supplied with this filing does not qualify for the exemﬁtion stated in Seclion 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or e an attach 1 with gp, address.

2/ Y -GN

QICNATIIOE- A A

CR2E037 (10/97)



