I

FILE NOW: FILING FEE IS $61.25

NONPROFIT S5
CORPORATION
ANNUA}, REPORT

1997

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

DOCUMENT # N94000003564 (1)

1. Corporation Name

ONE UNITED BAND, THE EDISON LINKAGE FOUNDATION,
INC.

Mailing Addrass

1601 SOUTH MIAMI AVENUE

Principat Piace ol Business

1601 SOUTH MIAMI AVENUE

FILED

‘Feb 07 1997 8:00am

Secretary of State

A0

MIAMI FL 33129 MIAMI FL 331201103
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] "[Not applicable
Suite, APt #, otc. Suite, Apt. ¥, elc. $8.75 Addiional
5. ifi i *
E] p Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Nability for intangible tax under s. 199.032,
Eﬂ ;5—| ;l _3;] Florida Statutes Oves [Clno
8. Name and Address of Current Ragistered Agent 10. Nams and Address of New Registered Agemt
81 Name
BAILEY, GUY B JR 82| Street Address (P.O. Box Numbar is Not Acceplable)
501 BRICKELL KEY DRIVE SUITE 300
MIAMI FL 33131 83
84| City FL 85| Zip Code

agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

41. Pursuant 1o the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose“él changing its reqistered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ co ih;":%- #&M i)

Signatare, lyped o panled namé of egistered agent and tlle it applicable {NOTE: Repistered Agent signahure requirad when reinstating) DATE
12. CFFICERS AND DIRECTORS I a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PD LI DeLErE 11THLE [T Change [ Addilion
NAME BAILEY, JR., GUY B 12 HAME
staeer aooress | 507 BRICKELL KEY DRIVE SUITE 300 1.3 STREET ADDRESS
CITY-ST- &P MIAMI FL 33131 14 GiTY-ST- 2P
TITLE VPO [J orere 21TIME Ll change LT Addition
NAME GRAHAM, ADELE 22 NAME
seevaporess | 14814 BRECKNESS PLACE 2.3 STREET ADDRESS
CIY-57- 2P MIAMI LAKES FL 33018 2. 4GV 51-2IP
TITCE vPDS [T petere SYTILE L change L] Addition
NAME MOORE MCCABE, ARVA 32 NAME
srreevanoress | 1601 S. MIAMI AVENUE 33 STREET ADDRESS
BTY-S1-2P MIAMI FL 33129 34.C1T¥-S1-2P
THLE 10 LT oecere 41THLE [ Change  [J Addition
i KEYE, CHARLES N I Lon
sTheeTaDDRESS | 12580 NE 9TH AVENUE 43 STREET ADDRESS
CiTY-5T-2P N. MIAMI FL 33181 44 THY-ST-2P
TME D [T DELETE 51TILE [f Change ] Addition
NAME WILLIAMSON, CAROL F 5.2 NAME
sreeTaooress | 5601 SW 101ST STREET 5.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33156 5.4 CITY-ST- 2P
TITLE D [T DELETE 61 TITLE [l Chenga [T Addition
HAME COONEY, JAMES J £:2 NAME
staeer anoress [ 1811 ATLANTIS PLACE .3 STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL 32303 6.4 CITY-5T-2P
14. | do hereby certify that the infarmation supplied wilh this filing does not aualify for the exemption stated in Section 119.07(3)i), Floride Statutes. | further certify that tha

information indicated on this annual report or supplemental annuat report I$ true and accurate and that my signature shall have the same lepal effect as If made under oath; that
| am an officer gr direcior of the corporation or the receiver or trustee empaowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

Al (gsq) s om

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimé Phone ¥ 0028720

CRZE037 (9/96)




