NONPROFIT

FILE NOW: FILING FEE IS $61.25

I

FLORIDA DEPARTMENT Of STATE

FILED

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
il Secretary of State
"

DIVISION OF CORPORATIONS

Mar 30, 1999 8:00 am §
Secretary of State

03-30-1999 90045 014 ****70.00 '

DOCUMENT # N

1. Corporation Name

.| _PODHURST FAMILY SUPPORTING FOUNDATION, INC.

97000000102

oA N — Tt

R e e e o — L T L i T -—-g.r‘.-_--' ;
* T —— e

Principal Place of Business Mailing Address
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 3337

A ‘

Y
3L Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

1] 26] 12/20/1996 . M
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Appliad For i
22 ' 27 650720334 Not Applicable |
City & State City & State ) ) $8.75 additional
E‘ ‘;l 5. Certifcate of Status Desired X ) Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 [25] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name ’
ROSE, STEPHEN E 82| Street Address (P.Q. Box Number is Not Acceptable)
4200 BISCAYNE BLVD
MIAMI FL 33137 83 . i
84| city FL 85| Zip Code

- 11._Pursuant to.the provisions of. Sections. 617.0502 and §17.1508, Florida Statutes, the.al

(0503, Florida Statutes.

1. ual wovisions of. Section: 2 317,150 bove-named corporation submits this statemant for the purpose of changing its registered_
—office or registefed agent, or both, in the State of Florida:-Such’change was authorized By the Corporation’s’board B dirscIors. ' Ereby SeCEpt e appomiment as Tegistered— |
agent. | am familiar with, and accept the obligations of, Section 817. . . :

SIGNATURE

I

Slgnature, typed or printed name of registered agent and title if applicable. {MCTE: Registered Agent signature required when reinstating} DATE §

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 &

TME D - [J DELETE 14 TILE [JChange [ Addiion | =~

NAVE OREN, NEDRA ‘ 12 NAME ~ ~

street aporess| 3526 BAYSHORE VILLAS DRIVE 13 STREET ADDRESS &

crv-stze | COCONUT GROVE FL 33133 14CITY-ST-2P &

TITLE D : ‘ ] DELETE 21TITLE [CIChange  []Addtion | ©

NAME BRODIE, MYRON 22 NAME

smeer aooress| 4200 BISCAYNE 8BLVD 23 STREET ADDRESS

erv-stzp | MIAMIFL 33137 2. 4CITY-ST-ZP . -

TMLE D ] DELETE 31TTLE [CChange [T Addition

NAME SOLOMON, JACOB . 32 NAME

sweeT voress| 4200 BISCAYNE BLVD 33 STREET ADDRESS

arv-st-ze | MAMI FL 33137 34, CITY-ST-2P

TIME G . [l DELETE $ATITLE Clchange [ Addition

NAME ROSE, STEPHEN E . 4 2NAME

swreeT aooress| 4200 BISCAYNE BLVD 4.3 STREET ADORESS ,

orv-stze | MIAMIFL 33137 22CITY-ST-2P _ ) :

TIE D [ DELETE 5.1 TITLE [JChange [ ]Addiion| !

NAME OLIN, MICHAEL S2NAME

street aporess| 25 WEST FLAGLER STREET 6.3 STREET ADDRESS |

orv.st.ze. | MIAMI FL 33128 . L _[seomvstae ‘ , K
—me D - . TToEEEe = o = TJcChange  []Addiion| '

NAME PODHURST, AARON ' 62 NAME

sreet aooress| 16200 WEST PRESTWICK PLACE 6.3 STREET ADORESS

arv-st.ze | MIAMI LAKES FL 33014 64 CITY-5T.2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i),

indicated on this annual report or supplemental annual repe
officer or director of the corporation or the ety 7

Florida Statutes. | further cerify that the information
legal effact as if made under oath; that | am an

Daytime Phone #



