FILE NOW: FILING FEE IS $61.25

FILED
Jan 20 1998 8:00am
Secretary of State

1. Cerporation Name

CANON H. BAXTER LIEBLER FOUNDATION, INC.

MNONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ; DIVISION OF CORFORATIONS
DOCUMENT # 00005206 (5)

IR

Principal Place of Business Mailing Address

6510 S.W, 93 AVENUE €510 3.W. 93 AVENUE

3. Date Incorporated or Quaiified

MIAMI FL 33173 MIAME FL 33173 10/10/1996
4. FE| Number Applied For
- 31-1542730 Not Applicable
Principal Place of Bush Za. Mail i
incipal Place of Business Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 EI Fee Regulred
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Elsction Campalgn Financing $5.00 May Be
E! ;I Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23“[ El [ Yes E.No
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
m |25] a a Personal Property Tax due June 34, Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T
MILIAN, DAVID P ESQ. B2| Street Address (P-0. Box NUmber s Mot Accepiaoie)
2800 FIRST UNION FINANCIAL CENTER -
200 S. BISCAYNE BLVD. 83
MIAMI FL 33131-2335 Ba| City =

35| Zip Code

1. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appolintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes. .

SIGNATURE Signature, typed or priated name of ragislerad agent and titl if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS [N 12

TIME FD [1 DELETE 11 TITLE [ Change [ Addition
NAME LIEBLER, ROBERT F 12 NAME

sTREET apbReESS {6510 S.W. 93 AVENUE 1,3 STREET ADDRESS

GITY-ST-7IP MIAMI FL 33173 1,4 CITY-5T-2IP

TIiE VS0 L] DELETE 21 TITLE [T chenge [ Addition
HAME LIEBLER, JANICE R 2.2 NAME

sreer aporess | 6510 S.W. 93 AVENUE 23 STREET ADDRESS

CITY-ST- 2IF MIAM] FL 33173 2, 4 CITY-5T-2IP

TITLE D L] DELETE 317ITLE T [ 1 Change [ Addition
NAME MILIAN, DAVID P 32 NAME

swreeTaDoReESS [ 200 S. BISCAYNE BLVD., #2800 3.3 STREET ADDRESS

GITY-$T-2IF MIAMI F. 33131-2335 I:I 34, GITY-ST- 2P N: o

TITLE D DELETE 41 TITLE . H1 Ghange Addition
NAME LIEBLER, MATTHEW B 4. ZNAME L‘;e'b k"g_ M‘:‘k ;: E(c.ce. ApT 50
smeeraooress | 107 MERCHANTS WAY, APT. 2-B 43 STREET ADDRESS 7812 e ¢ € P

CITY-ST-21p CHESAPEAKE VA 23320 wemesroe | |Eaelctte  Ne 282 77

TITLE D I DELETE 5.1 TILE [T Change ] Addition
NAME MACDONNELL, WALTER E 52 NAME

STREET ADDRESS | 8440 SW 48 ST 5.3 STREET ADORESS

GITY-8T-2IP MIAMI FL 54 CITY-§T-2IP

M D E_] DELETE 61 TIILE [CT change [T Addition
NAME BODE, MARTHA 5.2 NAME

STREET ADDRESS | 3425 NW 3RD ST 523 STREET ADDRESS

GITY-ST- 2P MIAMI FL 5.4 CITY-ST-2IP

Indicated on this annual report or sup
officer or director of the carporation,
Block 12 or Biock 13 if changed,

SIGNATURE:

T4, [ hereby certi:g that the informaticn supplied with this filing does not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
antal annualreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

jﬂ-"——"‘@:”g [???_ _

CR2E037 (10/97)



