FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71 2382 (1)
GEORGE MERRICK TROOP 7 OF CORAL GABLES, INC.

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

A AR

Principal Place of Business Mailing Address
1107 SOUTH GREENWAY DRIVE 1107 SOUTH GREENWAY DRIVE
CORAL GABLES FL 33134 GCORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Repart
03/09/1967 03/02/1995
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 E‘ 519'6194123 Mot Applicable
ite, Apt. #, elc. Sutte, Apt. #, etc. -
Suite, Apt. #, el uite, Apt. #, etc 5. Certitcate of Status Dosred O $8.75 Additional
§| EI - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May B
’a E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;4-! bZEI E;I a Florida Statutes £l Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DIXON, THOMAS R 82| Strool Addross (P.0. Box Number 1s Fol Acceptabla]
1416 MEDINA AVE
CORAL GABLES FL 33134 83
84| City FL ‘asJ Zip Code

11. Pursuant o the provisions of Sections 817.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . I . . . . o [
Signatue, typed or prirted name ol fegistered agant and tite I apglicatile (NOTE: Registerad Agmt sgnaturg resjui-ed when: renstaheg) DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS 1N 12

THLE T CIDELETE 11TILE P [ Change [ Addition

HtME DIXON, THOMAS R 12 WAME [LEwWIS, PETER A

staeet aooress | 1416 MEDINA AVE vastreeranoness 114 0T S GREEMNWHRY DR

Y- 81-2 CORAL GABLES, FL 00000 X eTsize  [CORAL GABLES FL 3313y -

TILE P DELETE 21TITLE ] [ ] Change Addition

N BAILEY, SCOTT 2 SpPRrout, ROBERT B

seer aporess | 1107 S. GREENWAY DR. 2asert aooness [H 07 5 GREENWNAY DR

CITY-51-2 CORAL GABLES FL saomvesize [CORAL GABLES FL 33134

TIILE D [CJDELETE 31TIMLE [JChange [ Addition

NAME CROWNOVER, JOSEPH C 32 NAME

streeT aooness | 20221 S W 117 AVE 33 STREET ADDRESS

GHY-51-21P MIAMI, FL 00000 34.CI1Y-51-2P

TITLE D CIDELETE 41TINLE [dChange [ Addition

NAME BURRITT, CHASE 4 2NAME

sireet anoress | 1107 8. GREENWAY DRIVE 43 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 44 CITY-ST-21P - .

TITLE D [CJOELETE 51TITLE [Change [T Addition

NAME KIMBALL, FRED 52 NAME

swnees aooness | 1107 S. GREENWAY DRIVE 5.3 STREFT ADDRESS

CITY-ST-7IP CORAL GABLES FL 5.4 CITY-51-2F

TITLE CIDELETE 61 TILE Olthange [ Additan

NAME . o 6.2 NAME

SIREET ADDRESS 6.3 STREE) ADDRESS

GITY-8T- ZIF 6.4 CITY - 5T- 2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further

certity 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 effect as if made under
oath; that | am an officer or director,of the carparation or the recsjuesor trustee empowered 10 exacute this reporl as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if fhanged, or on an hmeg an address.

SIG NATURE: SIGNATURE AND TYPED OR FRINTED N ME “Artgﬁf:ff,f,,, T '/.z./ 7?7& ' 7("@7@7@6 6‘5'?3
G OFFICER OR DIREGTOR D

Daytume Prone

—— oA Fl L g

CR2E037 {12/95)



