FILE NOW: FILING FEE IS $61.25

—

FILED

f
NONPROFIT FLORIDA DEPARTMENT OF STATE | Mar 24, 1999 8:00 am
CORPORATION Kathorino Harrls :
ANNUAL REPORT Secrear of St i Secretary of State
1999 = DIVISION OF CORPORATIONS | 03-24-1999 90082 048 ****70.00
DOCUMENT # 71809
1. Cerporation Nama
LA AMISTAD FOUNDATION, INC.
Principal Place of Businass Maiing Addrass '
8400 LA AMSTAD COVE PO. 9400 LaAmistad Cove
pams e T AR
us
3a730 .
2. Principal Place of Busness Za. Naiing Address 3. Date Incorporaled or Qualited )
21 ] 9400 LaAmistad Cove 02/18/1970
_‘l Sults, Apl. #, eic, _l Sulte, Apt. #, elc, 4. FE| Numbar Applied For
z 27 _— " R Nal Applicable
%TC""&'W" - '%[' ﬁﬁé‘;vs;“"pa;k Fi 5. Certicato of Sistus Desirod DK SBF.GIESR:?“E:?;T‘EJ“’ -
Zp Country Zp Country 8. Electon Campaign Financing $5.00 may &
24) 25 ») 32730 [ {USA Trust Fund Contribirtion - Ao 1 Foss.
9. Name and Address of Cumrent Registored Agant 10. Mamo and Address of Now Rogistarad Agent
81 N
™ Helen Booth
82| Strest Address (P.O. Box Number is Not f bie)
- . - -] dace.
AL 32801 N % Gy T7s -, . Zip Cod
: T i Wm*cr:;ﬁtrk,mﬁ_ . FL |°5l ' 27 £
. z%r:eugw wg;epﬂhggnmg&#bﬁhigggoi'agd ﬁ"la?.éscl;.;l‘grlda Statyies, the a-m%-‘named corpov_aﬂgg suboTir: this sla}at:mnt for tha purpose of changing its registered
agent. | ;:ngfanﬂlhr ith. 'anq acce;:t the ohllgaﬁonsor;f, S'»ectulgn 81Tr.| 4 w?:rgurlda Stalullg. ® tron's boasd of directors. { herby accept (he appointment 33 Rgisiared. -
SIGNATURE Slignature, Eyped or pAnted rame of registored sgen. anc ttla H applicable Hc,ccangg?: A{‘nﬂ signeiure Jaquired ﬁrnﬁilr‘gm 1- 3/ lf‘r!sl{?7 "
12. OFFICERS AND DIRECTORS 13, {7, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
e CsT T oEETE tyme - Tavis E)rﬂdqu K Charge  [IAdon] T
NANE ‘J] s pRAI] EY 1 4 . ~
e o T ORANGE, AVEMUE, SUTE.800 /3 20 o coess %"‘; S;{O" onge e nue, Suife 1220 g
orv.srze | ORLANDO FL 32801 \scny-sr.z rlando, FL 3280/ S
TmE D L] DELETE 21TME Ochange  [JAddion | ©
NANE NIES, PERRY 221MAME
streeT anoress| 30 MAITLAND GROVE 23 STREET ADDRESS
crvsr.e | MATTLAND FI, 32851 2.4 CITY.ST.29 ,
TILE D D cELETE ssmmE ‘CChange  [JAddition |~ 7
NAVE WOODRUFF, BRUCE A2MAME )
sreeT anoress| 3101 MAGUIRE BLVD. 33 STREEY ADORESS
CTY-ST-2P ORLANDO FL 32803 14, CITY-ST- 2P .
TME D {J DELETE 41Tme Cmngs ([ Adiien
N RIMMER,-UNDA 4 2NAME
smrecranoress| 6400 S, ORANGE AVENUE 43 STREET ADORESS
crv-st.ze { ORLANDO FL 32801 | LA TITY.8T.2F
TME ND «@ELETE 51TME CIChangs [ Addion
NAME 00TH, EN ‘ SZNANE
STREETADDRESS E 2412\ AZA rFiMace § STREET ADDRESS
ery-sr.ae | Wi ARK 278% SACTY-5T.29
e ~ bl ‘ O teeTE 63TME [JChange [ Additon
NAME 5.2 NAVE ’ .
STREET ADDRESS 5.3 STREETADORESS ‘
CIY-ST. 2P 4 CTY-ET-2P
14. ) hareby cerlify that the Infarmation supplied with this fling dons not qualify for the exarnplion stated In Section 119.07(3)i). Florida Statutes. | further carify that the information

indicated on

is annwal report o supplemental snnual report is true and accurate and that my signature shall hava tha same jegal effect as if made undat oath; that 1 am an

* officer or director of the corporation or the or Instee emp
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

HONATURE AND TYPED OR FRENTED

SIBRATUREREOUIRYD e, Bost,

SIGNNG OFFICER OR

ed 10 exacule this report as required by Chaptar 617, Florida Statites; and that my name appears In
with all gther ilke empgwered.

3/23/35 (%07)33/-722¢

CYaR Twyorw Phions #

i



