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FILE NOW: FILING FEE IS $61.25 FILED

BT g vuzvo | Feb 05 1998 8:00am

1998 DIV|S|§:G;eFla(;g:PS<;EF.:ZTsONS S C Cretal'y O f S tate

POCUMENT # NO3000002101 (4)

Corporation Nama

THE ANTIPAS FOUNDATION, INC,

RN

A

Princlpal Place of Business Mailing Address
5210 8W 5 TERRACE P.O. BOX 140062 3. Date Incorporated or Qualified —’
MIAMI FL 33134 CORAL GABLES FL 331140062
us 4. FEl Number Applied For
650414767 Not Applicable
. Principal Place of Business 2a. Mailing Add
P sin afing 1688 B. Centificate of Status Desired O $8'75 Additional
Bkl ;I Fep Hequired
Sulte, Apl. #, etc. Suile, Apt. #, efc. 6. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Cantribution O Added to Fees
City & State Cily & State 7. 1s this nonprofit corporation & homaowners assoclation?
?8_1 Clves [ONo
Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m E Parsanal Property Tax due June 30. Cves [dNo
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MICHAELS. HENRY D B2| Strest Address (P.O. Box Number is Mot Accepiabla)
5210 5W 5 TERRACE
MIAMI FL 33134 83
84| City FL |35 Zip Code

V1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the oblipations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol registerad agant and litle # applicable. (NOTE: Asgistered Apant signaluce required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIRLE TRP ] DELETE 11TILE [Jchange ] Addition
NAME GUTIERREZ, JUAN C 1.2 NAME
sweeraboness [ 8701 SW 118TH CT 402 1.3 STREET ADDRESS
CITY-$1-2° MIAM! FL 1.4 CITY- ST-2IP
TMLE TRVS L] oeLeTe 2TNLE [ change [ Addition
NAME BRAIDWOOD, JOHN C 2.2 NAME
streeTavoress | 5220 S.W. 5TH STREET 2.3 STREET ADDRESS
CITY-$T-21P MIAM) FL 2 4CITV-51-21F
TITLE CMOT LI DELETE 1 31TIMLE [T change ] Addition
HAME MICHAELS, HENRY D 32 NAME
swixtAboress | ©f0 5210 SW 5 TERRACE 3.3 STREET ADDRESS
CITY-ST-20 MIAMI FL 34 GITY-ST- 2P
TMLE L] DELETE 43 TILE [ Change 7 Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-ST-2P 44 CY-ST-2P
TMLE L] oeLene 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TILE ] DELETE B.ATITLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 2P 6.4 CITY-ST- 2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
Indicated on this annual report of supplemental annuat report is trug and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Black 12 or Block 13 if ch d,0r on an ataghmeantywith a nirirsss.

SIGNATURE: U A

CR2E037 (10/97)



