FILE NOW: FILING FEE IS $61.25
: e FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

ANNUAL HEPORT e Feb 04 1998 8:00am
Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N94000003564 (1)

1. Corporation Name

ONE UNITED BAND, THE EDISON LINKAGE FOUNDATION,

G RIS R

Principal Place of Business Mailing Address
160f SOUTH MIAM! AVENUE 1601 SOUTH MIAMI AVENUE 3. Date Incorporated or Qualified
MIAMI FL 33129 MIaMI FL 33129 07”8“994
4. FE| Number Applied For
650507958 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P g 5. Cerlificate of Status Desired [ $8.75 Additional
rzT| E‘ Fee Required
Suite, Apt. ¥, etc, Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & Stale City & Stata 7. Is this nonprofit corporation a homeowners association?
23] 23] Hves. o
Zip Country Zip ) Country 8. This corporation owes or has pald the current year Intangibie
E} E\ g! 5] Parsonal Praeperty Tax due June 30. [Tves [dNa
9. Name and Addrass of Gurrent Registered Agent 10. Name and Address of New Registered Agent il
81| Name
BA]LEY. GUYB JR 82| Street Address {P.O. Box Number is Not Acceptable)
£01 BRICKELL KEY DRIVE SUITE 300
MIAMI FL. 33134 83
a4| City | FL l35| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florlda. Such change was autherized by the carperation's beard of directers. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the abligations of, Section'§17.0503, Flarida Statutes.

SIGNATURE

Signaturs, typed or prntad name of registared agent and titke If applicabia. {NOTE; Regl Agent sig quired when )] DATE
iz, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TILE FD LI DELETE 11 TITLE [T change  [] Addition
NAME BAILEY, JR., GUY B 12 NAVE
smeeTAporess | 501 BRICKELL KEY DRIVE SUITE 300 1.3 STREET ADDRESS
CITY-5T-2IP MIAM] FL 33121 14 CITY-S7- 2P
TITLE VPD ] DEEETE 21 TITLE [T Change [ Addition
NAME GRAHAM, ADELE 22 NAME
STREET A0ORESS | 14814 BRECKNESS PLACE 23 STREET ADDRESS
CIY-§T-2P MIAMI LAKES FL 33016 2,4 CITY-ST-2P
TITLE VPDS ] DELETE 31 TILE Jcnange [ Addition
NAME MOORE MCGABE, ARVA 3.2 NAME
smaeer anoress | 1601 S, MIAME AVENUE 3,1 STREET ADDRESS
CITY-57-21P MIAMI FL 33129 3.4, CITY-§T-ZP -
THLE m ] DELETE 44 TITLE ~ [£tchange T Addition
NAME KEYE, CHARLES N 4, 2NANE
sweTaooeess | 12580 NE 9TH AVENUE sssmezreooress | 2435 Hollywood Blwd, Suite 202
CITY-S1-2P N. MiAMI FL 33161 44 CITY-5T-2ZP Hollywond, FL 33020
THILE D 1 oELETE 531 TITLE [ change [ Addition
NAME WILLIAMSON, CAROL F 52 NAME
stReETADDRESS | 5501 SW 101ST STREET 5.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 54 CITY-5T-2IP
TIMLE D [T peELETE 6.1 TITLE [_Ichange [ Addition
NAME COONEY, JAMES J 5.2 NAME ‘
sreeraoress | 1811 ATLANTIS PLACE 6.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32303 6.4 CITY-ST- 2IP

14. [ hereby ceru{g that the infcrmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is trus 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 carporaton of the recelver or trustes gmpowered to execute this repart as required by Chapter 817, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with asf address. H

SIGNATURE: CUCAAT U o EQhagles IV - Keye ‘\“""{“ (q@ @3l - 12 %L

B e B Tt m R i e Fors Pt YTt b A BAET e oAy Yy ot e B e 8

CR2EQ37 (10/97)




