—
SECGND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 < DIVISION OF CORPORATIONS Jul 25 1996 8:00 am
DOCUMENT # 719013 (5) Secretary of State

A O

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I L E D

EHE KIRK A. AND DOROTHY P. LANDON FOUNDATION, IN

Principal Place of Business Mailing Address
2 CASUARINA CONSOURSE 2 CASUARINA CONCOURSE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Us us
3. Date Inc%;ated ar Quatified 3a. Date of Last Reporl
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
'm :‘,;I 23-7148133 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. A iti
-—-l vite, Ap © wis. Ap & 5. Caertificate of Status Desired |___| sa 75 Adqmonal
22 —271 Fee Required
City & State City & State 6. Electon Garnpaign Financing D $5.00 May Be
E 28 Trusl Fund Contritwtion Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25] 20] 20] Florida Statutes [Jves [N
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Narme

Stephen A. Lynch III

~MELROSE, - MARY-JANE— 5

S [T T G

—LONGWOOD-FL— 23

84| City

: Miami FL [*p¥rs

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reQistered
oftice or registerad agent, or both, in the Stata of Florida hchange was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept ¥ obligations of 6170503, Florifla Statutes.

0 7/22/96

SIGNATURE

Fhpedol 3 3 b STy Befont avd MY applcable {NOTE Hagislaud i 1nalura uirnd when rainstanng) DATE
12, OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD [ 7 oeLeTe LATE D [T change  § T Additicn
RAME LANDON, R. KIRK 1.2 KAME Stephen A. Lynch IIT
sweeravoress | & CASUARINA CONCOURSE uasweeranoeess | 700 Brickell Avenue
CITv-ST-21P CORAL GABLES FL R wor-ste | Miami, FI, 33131
TnE VU P NETEE 21 TITLE [ Tonangs [ Aadition
NAME - ‘MELROSE- MARY-JIANE—— 22 NAME
stReeT appatss | ~—HOG-SANDY-BAK-PHACE—— 23 STREET ADDRESS
orv-si-ze | —HONGWOODFL—— 2 4GiTY-ST-2P
[_JDELETE 31 TTLE [_Jcnhange [ Addition

' F 32 NAME
STREET ADORESS 505 BILTMORE WAY 33 STREET ADDRESS
oTY-ST-20 CORAL GABLES FL 34.CITY. 512
TIME [ JokLere 41TILE [_JChange [ Agdition
NAME 4.2 hame
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44CITY-ST- 2P
TME M PEGE S1TME [ Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 5ACITY-ST- 2P
TME [_Joecere §TILE 10000139n33 gicnange [ Addtion
NAE 62 NAME -07/25/96--01020--013
STREEY ADDRESS 63 STREET ADDRESS »¥$5] .25
CITY-SI-2IP 6ACITY-ST- 21
14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119 O7(3}k), Florida Statutas. |

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 lagal efect as if
made under oath; that | am an officer or director of tha corporation of the receiver or trustee empowered to exace this report as raquired by Chapter 617, Flarida Statutes; and

that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address. /
A’( © / 2l

SIGNATURE: SHANATURL HEQUHIED |
J WGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR L4 | N /’ \ Date e ‘gfzh? P/r;;nz‘:n o

CR2EQ37 (3/96}




