FILE NOW: FILING FEE IS $61.25

FILED

S

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e, Kathorine Harrls
ANNUAL REPORT l"ﬁq’s ] Secretary of State

PIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90011 001 ****61.25

1999 o
DOCUMENT # N96000005206

1. Corporation Name

CANON H. BAXTER LIEBLER FOUNDATION, INC.

Principal Place of Business '

6510 S.W. 93 AVENUE
MiAMI FL 3173

Mailing Address

€510 S.W. 93 AVENUE
MIAMI FL 3173

L

2. Principal Place of Business_ 2a. Mailing Address - 3. Date Incorporated or Qualifed
Lo = 10/10/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 31-1542730 Not Applicable
City & State City & State $8.75 Additional
5. . . .
;;| El Certifcate of Status Desirad O Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing. O $5.00 May Be
—2—;] E;] E] m Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

MILIAN, DAVID P ESG.

2800 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD.

MIAMI FL 33131-2335

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

’ Zip Code

FL |ss

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appeintment as registered

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

SIGNATURE

Signatura, typed or printad name of registered agent and ltle if appiicable. (NCTE: Regl d Agent requirad when 1] BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 1.UTTLE [IChange [ Addition
NAME LIEBLER, ROBERT F 12 NAME '

smreeT aooress| 6510 S.W. 93 AVENUE 13 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33173 14 CITY-5T-ZP

me vsSD [J OELETE 211ME {JChange [ Addition
NAME LIEBLER, JANICER . 22NWE o o o e
“stReeT aporess| 6510 S.W. 93 AVENUE 23 STREET ADORESS

orv-st.ze | MIAMIFL 33173 2.4 CITY-ST-2P .

e D ] DELETE 31 TME ICrange L] Addition
NAME MILIAN, DAVID P 3.2 NAME

streeT aooress| 200 S. BISCAYNE BLVD., #2800 33 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33131-2335 34, CITY-ST-ZP

TME D . (] DELETE 41TME ¢Change ] Addition
NAME LIEBLER, MATTHEW B 4. 2NANE

streeTanoress| 1017 MERCHANTS WAY, APT. 2B 43 STREET ADORESS

CITY-ST.ZP CHESAPEAKE VA 23320 44 CITY-8T- 2P

TIMLE D {_] DELETE 54 TIILE [JChange  [] Addition
NAME MACDONNELL, WALTER E 5ZNAME

swreeT aoRess| 8440 SW 48 ST 5.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 54 CITY-ST-ZIP

TME D [ DELETE 61 TTLE [JChange [ Addition
NAME BODE, MARTHA B2 NAME

sTReETApoRess| 3425 NW 3RD ST 63 STREET ADDRESS

CY-ST-7P MIAML FL . 64 LITY-ST-ZP

14. 7| hereby certify that the information supplied with th
indicated on this annual repart or supplemental annual
officer or director of the corporation or the receiver
Block 12 or Block 13 if changed, or, ; a¢hme

SIGNATURE:

or trusteg
ithfin Addpess,

is filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

wiltt all other like empowered.

<l
a5 -

Daytina Phone ¥

le

Date

g
;
|

.— CR2E037-.(11/88)— - - — _ —

.gzst

1]



