T

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

!

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700203 (3)

1. Corperation Nama

THE J.N. MCARTHUR FOUNDATION, INC.

AT AWM

Principal Place of Business Maiting Address
B0 S.W. BTH STREET 80 S.W. BTH STREET
SUITE 2110 SUITE 2110
E|SAMI FL 33130 ﬂgw FL 33130 3. Date Incorporated or Qualified 32. Date of Last Report
06/30/1959 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-6063228 Not Applicable
i #, BtG. ite, ApL. #, stc. iti
Sit, Apt. #, ete Suite, Apt. #, et 5. Certificate of Status Desired | $8.75 Additional
22 ;l Fea Requirad
City & State City & State B. Edection Campaign Financing $5.00 may Bo
E m Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] 30] Florida Statutes 0 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIS, NANCY 4. 82| Sirecl Address [P.C. Box Number is Not Acceptabia)
80 S.W. 8TH STREET
SUITE 2110 8
MIAMI FL 33130 84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famfliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
Signature. typed or prirted name of registared agent and title it applcabie. INOTE: Registored Agent sigrature requived when reincilating! DATE ﬁ
12, OFFICERS AND DIRECTORS | IEN ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 g
TILE VD [IDELETE 11 TIILE [IChange  [JAddition |y
Havi LASKIN, LINDA DAVIS 1.2 N B
streeT ADDRESS | B0 SW BTH ST. STE. 2110 1.3 STREET ADDRESS &
CITY-51- 2P MIAMI FL 33130 14 CITY-ST-2F &
TInE D [CIDELETE 21TITLE Clchange [ Addilion  |©O
NAME DAVIS, RHODES J 22 NAME
sTReeTADDRESS | 80 SW 8TH ST. STE. 2110 23 STREET ADDAESS
CITY-ST-2IP MIAMI FL 333130 2.4CiTY-81- 7
TIILE D CIDELETE 31 7L F-¥ir>) §Crange [ Additian
NAME DAVIS, NANCY J 32 NAME
STREET ADDRESS 80 SW 8TH ST. STE. 2110 3.3 STREET ADDRESS
CITY-5T-2 MIAMI FL 33130 34 CITY-3T-2IP
TLE ST Cloeiere 41 THTLE (JChange [ Agdition
NAME ADELHEID, JAMES E 4 2NAME
seeTancress | 80 S.W. 8TH STREET, SUITE 2110 4.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33130 44 CITY-57-21P
TITLE [CJDELETE 51TITLE [OcCnange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET AUDRESS
CITY-ST-2p 54 0ITY-ST-2IP
TITLE CIDELETE 6.1 TITLE Cdchange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2p ' 6.4 CITY -5T- 2P
14. | do hereby certify that the information supplied with this filing is volurtarily fumished and ¢es not qualify for the exomption stated in Section 119.07(31(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oath; that | am an officer or director of the corporglion or the recsiver or frustee empowered 10 execute this report as required by Chapter 517, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chan ftachment with an addrass,
- 3Nl

SIGNATURE: -
ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone ¥




