SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N09898 (0)

1. Corparation Name

THE CHARLES N. AND ELEANOR KNIGHT LEIGH FOUNDAT!

Principal Place of Business Mailing Addrass

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

C/O JACK G. ADMIRE G/O JACK G. ADMIRE
2511 PONCE DE LEON BLVD. STE320 2511 PONCE DE LEON BLVD.. STE.320
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
3. Date Incorparated or Guatified 3a. Date of Last Raporl
06/21/1885 03/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;é] 59'25625% Nat Applicable
i . ¥, . e, Apt. #, iti
Suite, Apt. #, etc __I Suite, Apt. #, etc 5. Cerlificate of Status Desired D $8'75 Adc}monal
2 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing D $5.00 May Be
23 2—81 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has hability for intangible taptinder s, 199 032,
| m m m Fioron St e Ak
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name .
Ame: JACK G. 82| Street Address (P.C. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD.
STE320 83
CORAL GABLES FL 33134 8| City FL a5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6 17.1508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
oHice or registered agemnt, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeant as registered
agent. | arm familiar with, and accept the obtigations af, Section 617.0503, Florida Statutes,

CR2E037 (3/96)

SIGNATURE
Signature, typed o prinled name of registered agent and litle if applicable (NOTE: Registered Agent signalure required wher reinstaning) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
e DvP [ ] ofLere FATIRE [T change T _J addition
NAME WEST, MARILYN 12 NAME
STREET ABOFESS 2511 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 1 4CITY-ST-2
TITE DP [ Joreere 217TLE [Jcnange [ ] Addition
HAME ADMIRE, JACK G. 22NAME
STREET ADDRESS 2511 PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 24CITY-ST-7P
TME DST [CJoeLete 11TLE [ Jcrange [ Addition
NAME SULLIVAN, JOHN C., JR. 1.2 NAME
STREET ADDRESS 2511 PONCE DE LEON BLVD. 33 STREET ADDRESS
CITY-ST-2F CORAL GABLES FL 34.CHTY-51-21P
TITLE [ peceTe 41TITLE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-51-ZP 44CITY-ST- 2P
TILE [ JoELETE 54 THLE [ Jcrange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
eITY- 1-21P 5.4 CIFY-S1-2P
TILE [ Toeiete 6.1 TITLE [ ] Crange  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
EACITY-SI-ZP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doss no qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes, [
further certity that the information indicatad on this annual repart or supplemental annual raport iS true and accurate and that my signature shall have the same legal effect as if
made undsr oath; that |8 anoiger or director of the corporation or the receiver g e-Lfpowered to execute this repart as required by Chapter 617, Florida Statutes; and

that my name appears &y Bloc ¢ Block 13 if change
SIGNATURE: 'ﬁ:é (Y &/ /%

U rd Dam/ = Daytime Phone #




