FILE NOW: FILING FEE IS $61.25

g FILED

: 2
NONPROFIT FLORIDA DEPARTMENT OF STATE : Apr 12.1999 8:00 am &
CORPORATION Katherine Harris . H 3 8
ANNUAL REPORT Secratary of State ! ecretary of State :
1999 525 DIVISION OF CORPORATIONS L 04-12-1999 90023 044 ****5]1 .25
DOCUMENT # N97000000697
1. Corporation Name
CHAPLIN FAMILY FOUNDATION, INC. »
Principal Place of Business Maiting Address
2600 PONCE OE LEON BLVD. 2800 PONCE DE LECON BLVD '
SUITE 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us . Us _
2. Principal Place of Busines; 2a. Mailing Address 3. Date Incorporated or Qualifed :
i | m 02/06/1997 _|
Sulte, ApL #, elc. Suite, ApL #,etc. | A FENumber__ — == =——=" | " |Applied Foi_ -
E! B T - e ;ﬂ B i T 65"0732508 Not Applicable
City & State City & State ] ) $8.75 Additionat
E‘ E 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [ 20 [30) Trust Fund Contribution O Added 10 Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registarad Agent
81| Namse
BREIER, ROBERT G 82| Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD. .
SUITE 1125 ‘ 83 ;
CORAL GABLES FL 33134 : 84| City FL 85| Zip Code '
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the cbligations of, Section 617.0503, Florida Statutes. )
SIGNATURE !
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regt d Agent sige required when reii 1] DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D - ] (] DELETE 1.1TIME {JcChange [T Addition c
NAME CHAPLIN, HARVEY R 1.2NAME 5
sweet aooress| 2800 PONCE DE LEON BLVD. #1125 13 STREET ADDRESS 2
arv.stze | CORAL GABLES FL 33134 14CTY-5T-2P . S
TME D . ] DELETE 21TME OChange  []Addiion | &
NAME CHAPLIN, ARLENE 22 NAME ‘
‘streeTanoress| 2800 PONCE DE LEON BLVD. #1125 B 23 STREET ADDRESS | o o .
irsze |CORALGABLESFL 33134 = — = =" Nuensa | = T ST e T T T
TILE D [ pELETE 31TME {YChange [ Addition
NAME CHAPLIN, WAYNE E 32 NAWE
sweeTaporess | 2800 PONCE DE LEON BLVD, #1125 33 STREET ADORESS .
arv-st-ze | CORAL GABLES FL 33134 34, CITY-5T-2ZP
TME D [ DELETE 41TITLE CiChange [} Addition
NAME JOVE, TERRY 4.2 NAME
sreeaooRess | 2800 PONCE DE LEON BLVD. #1125 43 STREET ADORESS
arv.srze | CORAL GABLES FL 33134 ] 44 CITY-ST-2P
TME D [ DELETE 51TITLE [Changs  [JAddiion |
NAKE - | CHAPLIN, PAUL B 5.2 NAVE |
sTReeTanoRess| 2600 PONCE DE LEON BLVD, #1125 5.3STREETADORESS :
crv-stzr | CORAL GABLES FL 33134 54 CITY-ST-ZP . : |
e [ DELETE 61 TME " [JChange [ Addition
NAME & 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP s 64 CITY-5T-2P

14. 1 hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify 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 affect as if made under cath; that {am an
officer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ¢4

-

Aefr7  20E Sed 4ot



