FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 N5 Secretary of State
DOCUMENT # 719013 (5)

1. Corporation Narme

THE KIRK A. AND DOROTHY P. LANDON FOUNDATION, IN
C.

2 CASUARINA CONSOURSE 2 CASUARINA CONCOURSE
CORAL GABLES FL 33143 CORAL GABLES FL 33143-6502
us - .
us 3. Dale Inoozraoralad or Quatified 3a. Date of Last Report
02/20/1970 (07/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 2 23-7148133 Nol Appiicable
Suite, Apt. #, elc Suite, Apt. #_alc. N ] $8.75 Additional
po 2—7\ 5. Certificate of Status Desired O Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
%l ‘E' Trust Fund Contribution D Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m _El E;I ‘ —:El Florida Statutes Clves Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
B1| Name
LYNCH' STEPHEN A ll 82| Street Address (P.O. Box Number is Not Acceptabla)
700 BRICKELL AVENUE
MIAMI FL 33131 8
B4 Ciy FL BS| Zip Code

11. Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, ar 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 accepl the obligations of, Seclion 617,0503, Florida Statutes.

SIGNATURE
Slgrusture. typed of grinted narra ol registered agent and ulle appicable. (NCTE: Aegistarad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD ] becETE 11 TILE [ I Change LI Addition
NAME LANDON, R. KIRK 1.2 NAME
sweeraonress | 2 CASUARINA CONCOURSE 13 STAEET ADDRESS
CITY - 5T-21P CORAL GABLES FL LA CITY-ST-ZP
TITLE 0 T oeLEsE 21TIMLE [JChange [ Addition
NAME LYNCH, STEPHEN A Il 22 NAME
streer aooress | 700 BRICKELL AVENUE 23 STREET ADDRESS
CITY-51- 1P MIAMI FL 33131 2 4CITY-ST-7P
THLE S1D [ oeLere 3L 1] change [T Acdition
NAME HART, THOMAS F 32 NAME
sreeTaporess | 595 BILTMORE WAY 33 STREET ADDRESS
£ty - §1- 2P CORAL GABLES FL 34.607Y-5T-7P
TiiEE [T pecETE 41TITLE L] change 1T Addition
4 2HAME

T ADDRESS 43 STREET ADDRESS
CiTY-57- 29 44 07Y- 529
Tme [T DELETE 54T0LE [ Change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T- 2P 54CITY-51-2¢
THTiE L] DeLETE 61 TITLE L] Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T- 2P

14. | do hereby certfy thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes, I further certify that the
infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that
I am an officer or director of tha carporation or the receiver or trusiee empowerad 10 execute this report a Ui Chapter , Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Ktk olanden il i

. I—10-97

Data ! Daytime Phone 3 Adann1T

SIGNATURE: _/

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR EHRECTOR

y
14(
14 * Y T

"g : FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)



