FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 08:00 AM
‘ANNUAL REPORT Secretary of State
DOCUMENT # NO10C0005010
Lgnt{}ylm ?—TSMEOWNERS’ FOUNDATION OF CORAL
GABLES, INC. .
Principal Place of Businass Mailing Address
CORAL GABLES FL. 33133 - GOR chbLES R 33133
LR
01132006 No Chg-NP CRZED3T {11/05)
DO NOT WRITE IN THIS SPACE PRI AepTeaFar
65-1124343 Mot Apprcatis
§. Certificale of Status Dased [ g&;fqu’mﬁm‘

§. Name and Address of Current Registecad Agent

COOPER, WILLIAM A DO NOT WRITE

200 WASHINGTON DR

CORAL GABLES, FL 33133 ‘ IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registared affice ¢r registerad agant, or both. in the State of Florida. 1am famifar with, and accept
the cligations of registerad agent.

SIGNATURE
Sigratuee, typed of HTINES s of registeres ageel and e I sppicediv. NOTE: Reghstersd Agam $ompture raquinsd when rimalating) OATE
Filiag Fee 1z $81.25 9. Elaction Campaign Financing $5.00 May Be
Dus by May 1, 2008 Trust Furd Comntribution. O  AddesioFess

10. CFFICERS AND DIRECTORS

e 9]

RAKE DAMIS, JUOITH

STREET ADDFESS | 238 WASHINGTON DR.
orv-ST-7¢ | CORAL GABLES, FL 33133 UoU049059 ¢
f

we | P, cARL 04/13,/05-80062-020 61.25

STREETMIDFESS | 141 FLORIDA AVENUE
Gy-st-ae CCRAL GABLES, FL 33123

TNE SD
RAME TUCKER, ELLEN

ar | ooRA OBLES Bt 3133 - DO NOT WRITE

m | | IN THIS SPACE

RASIE ANOREWS, ELIZABETH
SIREEY ADOTESS | 250 GRANT DRIVE
CITY-57-2 CORAL GABLES, FL 33133

TIRLE D
HAME BAKER, LEONAC

STREET ADDRESS | 201 WASHINGTON DR,
QTY-ST-2F CORAL GABLES, FL 33133

TINE P

NAME COOPER, WILLIAM A

STREET ADDRESS | 200 WASHINGTON DRIVE
CiTY-51- 1P CORAL GABLES, FL 3313

12. | hereby certify that the infarmation supplied with this ﬁﬂ? does nat qualily for the exemptions contained in Chaptar 118, Flofida Statustes. 1 fusther cestify that (he mnformafion
indlcatad on this report or supplemental report is true and accurate and that my signature shall bave the sams legal eflect as i mada under oath; that t am an officer ar diracior
ot the corporatian ar the raceiver ar trustee ampawered (0 axecute this report &S required by Chapier 617, Florida Statutes, and thal my name appeers in Block 10 or Block 11 if
changet, or on an attechm arr address, with ail other fike ampoweared.

SIGNATURE: Mﬁw | ;7(;’37’?4




