FILED
FLORIDA DEPARTMENT OF STATE Feb 1 4 1 9 9 7 8 : O O am
P eecnyoioa Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 728852 (7)

1. Corporation Name

FRIENDS OF WLRN, INC.

% PAUL D. BARNES JR.. ESO. % PAUL D. BARNES JR. £50.
1570 MADRUGA AVE. STE, 216 1670 MADRUGA AVE.. STE. 216
CORAL GABLES FL. 33146 CORAL GABLES FL 3146-3012 3. Date lncorgorated or Qualified | 3a. Date of Last Report
02/15/1874
2, Principal Place of Business 2a. Mailing Address 4. FEI'Number - Applied For
?l E] 23-7365001 ‘ Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. N j $3.75 Additlonat
” m 5. Cerlificals of Status Desired [ Foo Requkor
City & Stale City & State 6. Election Campaign Financing $5.00 Moy Bo
23] 28) : Trust Fund Contribution O Addad 10 Feos
Zip Country Zip Country 8. This corporation has liabillity for intanglble tax under s. 199,032,
[24] [25] 28] 30} Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
811 Name
BARNS, PAUL 0., JR, ESQ. 82] Street Address (P.0. Box Numbor 1s Not ACceptable)
1570 MADRUGA AVE., STE. 216 :
CORAL GABLES Fl. 33146 83 .
84] City . FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of regsstered agant and Litle If applicable {NOTE: Registered Agent signature required when reinstating) . DATE

iz, DFFICERS AND DIFECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 g
ILE DY L1 DELETE 11 TME U Change [ Addition | &5
HAME BARNS, PAUL D..J4R. 12 KAME 5
streeT AD0RESS | 7720 S.W. 53RD AVE. 1.3 STREET ADDRESS

¢ITY-5T-2P MiAMI FL 14 CITY-5T-2P ﬁ
TIE DC [T DELETE 21 TITLE [ Change L] Addition | O
HAME GREER, ALAN 22 NAME ’

smeeracoress | 201 S BISCAYNE BLVD © ) 23 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 2 4 LITY-5T- 2P

TITLE [27H) 1 DELETE A1 TITLE L change  [_] Addition
HAME BERNAL, PETER 12 HAME

streeT aDREss | 10940 SW 104TH AVE 33 STREET ADDRESS

CITY-S1- 2 N MIAMI BEACH FL 34, CITY-ST-29

TIE DS T DeLETE 41TILE [ change™ [ Addition
NAME COLE, MARY LOU 4.2 NAME

streer aooress | 4855 LAKEVIEW DR 4.3 STREET ADDRESS

CITY-ST-7P MIAMI FL 44 CITY-ST-2IP

TIE D T DELETE 51 TIHE 7 [JThange 1] Addition
NaME BARNS, PAUL D. JR. 5.2 NAME

stReeT aboess | 3720 SW 53RD AVENUE 5.3 STREET ADDRESS

CiTY-ST-21P MIAMI FL 5.4 GITY-51- 2P -

TILE T DELETE 6.1 TITE ] Change "] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-2P 5.4 CITY-ST-2IP

4. | do hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(8, Floride Statutes, | further cenify 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 sfect as it made under oath; that
| am an officer or direclor of the corporation or the recelver or trustee empowaered to sxeculs this report as required by Chapler 817, Florida Statules; and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an addrass 0

SIGNATURE: Y ot L CHHBRET

SIGNATURE AND TYRED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Baytime Phone # aoane1n



