FILE NOW: FILING FEE IS $61.25

- NONPROFIT T
CORPORATION 7R
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

ety T

DOCUMENT # N94000003564

1. Corporation Name

,%%E UNITED BAND, THE EDISON LINKAGE FOUNDATION,

Mailing Address

1601 SOUTH MIAMI AVENUE
MIAMI FL 33129

Principal Place of Business

1601 SOUTH MIAMI AVENUE
MIAMI FL 33129

02-27-1999 90025 023 ****6]1 .25

FILED
Feb 27,1999 8:00 am
Secretary of State

T

i

2. Principal Place of Business 2a, Maifing Address

3. Date Incorporated or Qualifed _ _ . . _

v Hollywood

FL

2 2l “07/18/1994
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] 27] 650507958 Not Applicable
City & State City & State . . $8.75 additional
EI —ZII 5. Certifcate of Status Desired - [} " Fae Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] [29] [0 Trust Fund Contribution - Added 1o Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name .
BALEY. GUY B JR Charles N. Keye
, 82| Street Ad (P umber is Not ptable})
501 BRICKELL KEY DRIVE SUTE 300 HET T HoTIYWESd” BTV
MIAMI FL 33131 83 Suite 202 '
84 a5

P50

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registerad agent, or both, in the State of Florida. Such change was authorized by re corpora

e\wi

ration submits this staterment for the purposa of changing its registered

tion's board of directors. | hereby accept thg appointment as registered

4‘?

agent. | am familiar with, pt the obliggfiégs of, Section 617. 503, Flotida Statutes)
A Mrator
SIGNATURE . ‘
Slgnature, typed inted nama of registared agent and litle if applicable. [NOTE: Registered Agant signature required when reinstating)
13.

DATE .
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD X DELETE 11TIE “[JChangs [ ] Addition
NAME BAILEY, JR., GUY B 12 NAME
streeTaooress| 501 BRICKELL KEY DRIVE SUITE 300 13 STREET ADDRESS
emv-stze | MIAMIFL 33131 14 CITY-5T-2P .
TME VPD [ DELETE 21TME [JChange [} Addition
NAME GRAHAM, ADELE 22 NAME
streeTAonress| 14814 BRECKNESS PLACE 23 STREET ADDRESS s e m - - -
CITY-ST-ZIP MIAMI LAKES FL 33016 2.4 CITY-ST-21P
TILE VPDS [ oBLETE 31 TILE Chenge ] Addition
NAME MOORE MCCABE, ARVA 32 NAME
streer aooress| 1601 S. MIAMI AVENUE 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33129 34.CITY-ST-2IP
TME 113 [ DELETE 41TIMLE [JcChange [ Addition
NAME KEYE, CHARLES N 4.2 NAME :
street aopress | 2435 HOLLYWOOD BLVD STE 202 43 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 44 CITY-ST-2P
TITLE D [] DELETE 51TMLE [CJcChange  [T] Addition
NAME WILLIAMSON, CAROL F 5.2 NAME
street anoress| 5501 SW 1HST  STREET 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 54 CITY-S1-21P :
TTLE D [ DELETE 6.1 TME [OChange [ Addition
NANE COONEY, JAMES J 6.2 NAME o
smeeTanoress| 1811 ATLANTIS PLACE 6.3 STREET ADDRESS
arv-stze | TALLAHASSEE FL 32303 B4 CITY-$T-21P ‘

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual 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 trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0029267

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowena‘
SIGNATURE: ( nTUE)ﬁgéF; REdFR B

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

PCAOR

Date

el

Daytime Phons #



