FILE NOW: FILING FEE IS $61.25
’ FILED

"C%%ti;lgg?;lgi\! FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Feb 06 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 701306 (3)
L

Corporation Name

HOUSE OF HUSTON FOUNDATION, INC.

Principal Place of Business Mailing Address
1001 MANATI 1001 MANATI 3. Date Incorporaﬁ;d or Gualified
CORAL GABLES FL 3314¢ CORAL GABLES FL 33146 08/12/1980
4. FEI Number Applied For
5_9:6152540 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
P 9 5. Certificate of Status Desired 0 $8.75 Acditional
E‘ E] Fee Required
Suite, Apt. 4, ete. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
|22] 27] Trust Fund Contribution . Added 1o Fees
City & State City & State 7. ls this nonprofit corperation a homeowners association?
E‘ E‘ Odves [Ino
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
;:I ;S—l E ;E[ Perscnal Property Tax due June 30. Elves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
. HUSTON JR,TOM 82( Street Address (P.O. Box Number is Not Acceptable)
.7 1001 MANATI AVE
CORAL GABLES FL 33146 8
84| City FL 85| Zip Code
1. Pursuant to the provisians of Sectlons 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registared agent, or both, in the $fate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and acegpt thpfobligatians of, Section §17.0503, Florida Statutes.
SIGNATURE ﬁ
natura.

jol . typed of printed ng;\d' of regislared agent and ttle if applicabia. {NOTE; Registered Agent signature requirad when rainstating) DAYE ] j o
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [T pEsETE 11 TITLE [T change [T Addition
NAME HUSTON, TOM JR 1.2 NAME
streer nDress | 1001 MANATI AVE 1.3 STREET ADDRESS
CirY-51-ip CORAL GABLES, FL 666686 3.3/ ¥4 1.4 OTY-ST-2P
TILE D L1 DELETE 21TILE [ change {1 Agdition
NAME HUSTON, MARY S. 2.2 NAME
sTReETADDFESS | 1001 MANATI AVE. 2.3 STREET ADDRESS
CrEY-ST- 2P CORAL GABLES FIL B F rve 24gmy-sT-2p | _ e .
TITLE o L1 DELETE 31 TIRE [ IChange LI Addition
. -
NAME Loriay Caghhspupns R 32 NAME
STREETADDFESS [ & 522 S suer. oz S5 3.3 STREET ADDRESS
ON-51-2P | o ranw. | AL IE/NE 34, CITY-$7-2
TILE ] DELETE 41TMLE L Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TITLE [ DELETE 5.1TITLE [ Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 BITY-5T-2IP
TLE [T ceLESE B1TIME T JChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 84 CITY-ST-2IP S
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)%), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under ozth; that | am an
officer or director of the carporation or the receiver or trusteg gmpawered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in
Bleck 12 or Biock 13 if changed, or on an attachment wit address.

IRE PEQLNBED S5 Foi LEs ansT

CR2EQ37 (10/97)



