d

FILE NOW: FILING FEE IS $61.25

NONPROFIT «
CORPORATION é;y
ANNUAL REPORT

1996
DOCUMENT # 70130 (3)

1. Corparatian Name

HOUSE OF HUSTON FOUNDATION, INC.

| VARG MR

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1004 MANAT) 1001 MANATI
CORAL GABLES FL 33146 CORAL GABLES FL 31146
3. Dalaéncorporated o Qualificd 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Numbier Applied For
21 25'] 59’6152540 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
e, Ap - ke, A ate 5. Certificate of Status Desired [l $8.76 Add_'"tmm
'E] 2;‘ Fee Raquired
City & State __ Gity & State 6. Flection Campaign Financing $5.00 May Be
23| 28] Trust Fund Gonlrtution 0 Added to Feas
2ip i Gountry Zip Country 8. This corporation has liahfity for intangible tax under s. 199.032,
E‘ 25] EI 3_0] Flarida Statutes [0 ves [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1: Name
HUSTON JR,TOM 82 Streetl Address IP.O. Box Number is Not Acceptable)
1001 MANATI AVE
CORAL GABLES FL 33146 83
84| Cry FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation subrmits this stalement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintrient as registered agent. | am
famihar with, and accept the obigations of, Secton 617.0503, Florida Statutes,

SIGNATURE _ ... . e e e
Signatire, typed or printed na e of nagebirod agont and Ltz 1z heatie TNOTE Fiogisted Agenl 8 grature regived woes feistal g DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONG THANGE S 15 01 f 108 1S AND DIRECTORS TH 12
TIHE STD ’ [JDELETE 1TILE . [Change ] Additign
NAME HUSTON, TOM JR 12 NAME
srreet aooress | 1001 MANATI AVE 13 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 00000 140Y-8T- 7P
TITLE DP [CJDELETE 2ATIE [dcCrange [ Additon
NAME HUSTON, MINNIE 22 KAME
stree aooress | 6830 MAYNADA 8LVD 23 STREET ADDRESS
CIrY-SI- 7P CORAL GABLES, FL 00000 2 ACTY-S1-Z
TITLE D [C1DELETE 31TILE CJCharge  [] Addition
NAME HUSTON, MARY S. 32 NAME
srree ooress | 1001 MANATE AVE. 33 STREET ADDRESS
CITY-§1. 218 CORAL GABLES FL 14 CITY-ST-ZIP
TILE [JDELETE 41TILE [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CTY-S1-2p - 44 TIY-S1-2IF
TITLE [CIDELETE 517ITLE [QcChange 3 Addilion
NAME 52 KAME
SIREET ADDRESS : 53 STREET ADSRESS
CTY-ST-2P 54 CITY-S1- 2P
TITLE . [C]DELETE 61TILE [dcnange ] Addition
NAME : 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
City-§1- 27 64 CIIY-51- 2P

14. | do hereby cerlify that the information supplbed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)k!, Flonida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiv frustee empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachme " an address.

SIGNATURE:

FED NAME OF SIGNING OFFICER OR DIRECTOR D Dagae Prone s

SIGNATURE AND TYPED OR P

CR2E037 (12/95)




