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- FILE NOW: FILING FEE IS $61.25 FILED

1998 ' DIVISION OF CORPORATIONS S eCI’etaI'y Of State

OCUMENT # N97000000102 (0)

« Corporation Name

PODHURST FAMILY SUPPORTING FOUNDATION, INC.

ARG

Principal Place of Business Malling Addrass
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD 3. Date Incorporated or Qualified
MIAMI FL 33137 MIAMI FL 33137
4. FEI Number Applied For
650720334 Not Applicable
2. Principal Place of Business 28. Mailing Acdress 5. Cortificate of Status Desirad K $8.75 Additional
2_1' m Fee Required
Sulte, Apt. ¥, slc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
;2-] ;1 Trust Fund Contribution 0 Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownas association?
5‘ ;a ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
m a _2;1 30 Personal Property Tax due June 30. O ves No
" . Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
HOSE. STEPHEN E 82| Street Address (P.O. Box Number is Not Acceptabis)
4200 BISCAYNE BLVD
MIAMI FL 33137 83
84| City 85| Zip Code
FL

11. Pursuanit to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or raglstered agen, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registerad
agent. | am familiar with. and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIANATURE
Signature, typed or prnled name of registersd agent and Iitp if applicable {MOTE' Repisiared Agenl signalure reguirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D T peLETe 11 TILE FP , D [J Change BT Addition
RAME OREN, NEORA 1.2 NAME DeeoTHY FODHUAST a
smeeTaporess | 3526 BAYSHORE VILLAS DRIVE LaseETaovRess | 11O W PREZTWICK L.
ery-st-ze | GOCONUT GROVE FL 33133 14.CITY-§1- 2P rMiavtl LAkes Bz 330/¢ s
e 1] [T oeETE 21TILE D [ change X Addition
NavE BRODIE, MYRON 22 NAME Laven) FobiursT Dewes
smeet aoress | 4200 BISCAYNE BLVD LISTREETADDRESS | {20 . { SCAVD Bcvb # 12
LTy - 5T- 2P IAMI FL 33137 sacm-szf | AV e, Fi 230
TME D LT peCETe 31 TILE D ’ L Change X Addition
NAME SOLOMON, JACOB 32 NAME LAVEA MDD HURST KoFFsky
sTreeT pDRess | 4200 BISCAYNE BLVD IISTREETADORESS | B 28~ S b3 CodRk
orv-st-z¢ | MIAMI FL 33137 saprestae | Ay AM), R TE2IS0
TILE D L] DELETE 41THLE T [J change [ Addition
NAME ROSE, STEPHEN £ L2NAME
stReeT aooress | 4200 BISCAYNE BLVD 4.3 STREET ADDRESS
crv-st-20 | MIAMI FL 33137 44 CITY-ST-2P
TITLE D L1 oeETE BATITE LI Change T Addition
NAME OLIN, MICHAEL 5.2 NAME
smeeTaDoress | 26 WEST FLAGLER STREET 5.3 STREET ADDRESS
CITY-ST-2P IAMI FL 33128 5.4 GITY-5T-2P
M [T 0ELeTE 6.1 TITLE ] [ change [ Addition
NAVE DHURST, AARON 6.2 NAME
staeer apbRess | 98200 WEST PRESTWICK PLACE 6.3 STREET ADORESS
oY §T-2P ﬁMrIAMl LAKES FL 33014 6.4 CITY-ST-2IP
4. | hereby certify tha! the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the Information

indicated on this annual repert or supplemental annual raport is true

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporati the receiver or trustee empoyeled to execuls tWrequired by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if change: ‘orhan attaghment wit add| :@ t )
SIGNATURE: /A/\, L/ y, 9§/ Bos~ 874 -4 oo

NONPROFIT
CORPORATION : O eanira B. Mortham ADI' 27 1998 8:00am
ANNUAL REPORT LS Sacretary of State

CR2E037 (10/97)



