N®NPROFIT
.CORPORATION
ANNUAL REPORT

1999 -

'FILE NOW: FILING FEE IS $61.25
THE Si

FLORIDA DEPARTMENT CF STATE
Katherine Harria
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701306

1. Corporation Name

HOUSE OF HUSTON: FOUNDATION, INC.

Principai Place of Business N

1000 MANATI <
CORAL GABLES FL 23146

Mailing Address

1001 ‘MANATI
CORAL GABLES FL 33148

FILED

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90050 030 **#%6] 25

WS

ek e

2. Principa.l Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] _ . (26 08/12/1960
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E] . e m 59-6152540 Not Applicable
City & Stat City & State iti
a4 © ty 5. Certifcate of Status Desired . []  « $8'75 Adc!monal
;;l ;l ) Fee Required
Zip ‘ ' Country Zip Country 6. Election Campaign Financing O $5.00.May Bo
;] : [2;\ _Z—Q-I |;| Trust Fund Contribution Added to Feaes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
: ' TE o 81| Name
HUSTON JRTOM:7 v o 007 i 82| Strest Address (P.O. Box Number is Nol Acceptable)
1001 MANAT] AVE _
CORAL GABLES FL 33146 8
' - 84| City 85] Zip Code -

agent. | am familiar with, and accept

SIGNATURE

—

Slgnéture, typed or printed name ] teffiatered agent and fite i applicable.

lirsu_a;nt 1o the provisions of Sections 617.0502 and 617.1SQ8. Florida Statutes, the above-named corporation submits this s[éiernént fo
‘office 'or registered-agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointme
obligations of, Section 617.0503, Florida Statutes. O i

r S/

r the purpose of changingiits, ;egi_stefed
nt as registerad
Trevais ;

: L S

(NDTE: Registerad Agent signature required when reinsiating)

DATE -

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS (N 12
TTLE STD ] DELETE 11 TME P [OChangs [ Addition
NAME HUSTON, TOM JR 1.2 NAME . :

streetaooress| 1001 MANATI AVE 1.3 STREET ADDRESS

crv-st.ze | CORAL GABLES, FL 00000 33146 14 CTY-ST.21P .

TITLE D [] DELETE 24 TILE [OChange [ Addition
NAVE HUSTON, MARY S, 22NAME Co
streeraporess| 1001 MANATI AVE. 23 STREETADDRESS

arvst.ze | CORAL GABLESFL 33146 .-~ 2.4 CAY-ST-ZP .
TIMLE D . : ‘ [ DELETE 31 TME [QcChange [ Addition
Al ‘LORIE; CATHERINE H_ 22NAME

sTREETADDRESS| 8522 SW 102ND ST 33 STREET ADDRESS

orvsrze. | MIAMPFL:33156 34.CITY- ST-2P o

TME : ) ] DELETE 41 TME [ClChange [ Addition
NAME | .. ., A 4.2 NAME R e

STREETADORESS|~ - AT . [ +3smeer aooress ' Do

CIY-ST-2P ' 44CITY-5T-2P : 101

TINLE [J DELETE - 54TIE [JChange [ Addition
NAME iy 5.2 NAME o
STREET ADDRESS . i 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-2P e . o . . N
TITLE " O DELETE 6.1TITLE . - Change [T Addition
NAME 6.2 NAME : ' - l
STREET ADDRESS| RN 6.3 STREET ADDRESS

CITY-8T-2IP - § 64CITY-5T-21P

14, ) hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, indicated on this aninual report or supplemaental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
" officer 'or director of the corporation-or the receiver or trustee empored to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

<" Block'12 of Blocki13 if changed, or on-an attachment with an addze

SIGNATURE

gs, with all other like empowered.

d
o
k]

ey €7 e 2

lor/3e
Data .

Daytime Phone #

CR2E037 (11/98)

- ——



