2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOBB67 R creiary of Gtate™

MARJORY STONEMAN DOUGLAS BISCAYNE NATURE CENTER, 02-14-2000 90055 017 ****70.00
Principal Place of Business Mailing Addrass
P.0. BOX 330562 P.O. BOX 330582
Uyuuz
MIAMI FL 332330582 MIAMI FL 332330582 : vuus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘2549600 Mot Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired W Feo Reguired
6 Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
= = = e T T - - - Narme - ER— P —=Tr = - — = =
Street Address (P.O. Box Number is Not Acceplable)
DANON, SAM
701 BRICKELL AVE
29TH FLOOR
Cit: Zip Code
MIAMI FL 33131 Y FL | **
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicable, (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campa\’gﬂ lfinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE S [ pelete TITLE [ change [ Addition
NAME MANELLA, MARY A N
STREET ADDRESS | 11745 SW 110 LANE STREET ADDRESS
CITY-ST-2IP MlAMI F!. 331?6 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
: NaME GRAFTON, THORN e
, STREET ADDRESS 69 sw 11 STR STREET ADDRESS
| S™-5T-2p | MIAMIEFL 7 oITY-ST-2IP N L
e TP o T T O pelete TITLE O Change (3 Addition
NAwE SCHWEID, AN NAME
STREET ADDRESS | CITY NATIONAL BANK, 25 W FLAGLER ST. STHEET ADDRESS ’
CITY-ST-2IP MlAM' FL 33130 CITY-ST-ZIF
TITLE DP O pelete TITLE [Jchanga [ Additicn
NAME BEZOLD, RICHARD NARIE
STREET ADDRESS 200 s BlSCAYNE BLVD STREET ADDRESS
CiTY-5T-2P M'AM' FL CITY-§T-ZIP
TILE T ; [ pelete TILE - [J Change ] Addition
HAME MURPHY, MARK E NAME
STREET ADDRESS 200 s BISCAYNE BLVD STREET ADDRESS |-
CITY-5T-ZIF MlAMI FL 131 CITY-ST-2IP
me 1 Delete TITLE : " " Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | 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 report or supplemental 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 of Block 11 if
changed, or on an attachment with an addresg, with all cther like empowered.

/771N Ny B 205
SIGNATURE: UR)Z AR A-10-00 (;42-9600

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



