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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N94000006197 (7)

Corporation Name

THE MICHAEL AND LOUISA VON CLEMM FOUNDATION, INC

Principal Place of Business Mailing Address HIII“"I(”I""’IM II“‘ Ilulllm Ilm II"I IHI‘ "III m" IIlI ’Ill

it

200 8 BISCAYNE BLVD #5300 200 S BISCAYNE BLVD #5300 3. Date Incorporated or Qualifie
MIAMI FL 33101-2339 MIAMI FL 331312339
4. FE| Number Applied For
65054 1059 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P g " 6. Cortificats of Status Desired I:] $8'75 Additional
21 m Fee Required
Sulte, Apt. #, elc. Suile, Apt. ¥, ete. 8. Election Cempaign Financing $5.00 may Bo
22 27] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] ?ﬂ COves Klno
Zip Country Zip Country 8. This corporation owes or has paid the current year Iglangible
24] ;5] |20] 30 Parsonat Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Nama
JOHNSON. ETHAN W 82} Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD #5300
% MORGAN LEWIS & BOCKIUS 63
MIAMI FL 331312339 8| Ciy FL 85| Zip Code

H. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered 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 acceopt the obligations of, Section 617.0503, Florida Statules.

i b

SIGNATURE [
Signalura, Iyped of prntod namé of ragistorad aganl and litlo if eppliceble {NOTE Registered Agenl signalure required when relnslaling) DATE
2. OFfICE£RS AND DIRECTORS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD DELETE 11 TITLE FD [ Change 1 Addition
NAME VON CLEMM, MICHAEL 1.2 NANE Louisa von Clemm
sreevaporess | 15222 SEASIDE VILLAS 1asreet anoress |One Pond Road
oiTY-§T-280 FISHER ISLAND FL uon-srze (Wellesley, MA 02181
TIME ﬁ T peCetE 21 TIILE [T change T Addition
NAME VON CLEMM, STEFANIE C 2.2 NAME
srager apbress | 10 TREMONT ST 2.3 STREET ADDRESS
CAY-51-2P BOSTON MA 2.4 CITY-S]- 2P
TITLE 3D [T DELETE 31TILE [T Change [ Addition
NAME JOHNSON, ETHAN W 32 NAME
sweeTADoress | 830 CAMPANA. AVE 33 STREET ADDAESS
CITY-5T-2P CORAL GABLES FL 34, 6Y-ST-2P
TME [J oeLeTe L1TILE D [Jchange 1 Addition
NAME 4.2 NAME Stanislas Yassukovich
STREET ADDRESS asmeranress |13 Hilgate Place
CITY-ST-21P sqore-si-2p [ London W8 England
TME T DELETE 81 TMILE D [ Change X Addition
NAME 5.7 NAME Charlotte Iselin
STREET ADDRESS sasmeeranoiess | 118 Sheffield Terrace
CiTY- ST- 21 5ACITY-81-2P London W8 7NG England
TME L] pewere £.1TITLE D [ change  fgJ Addilion
NAME B.2NAME William D. Iselin
STREET ADDRESS 635TREETADDRESS | 1 1B Sheffield Terrace
oIy -51-2P §.4 CITY-51-2IP

J..Qnd.qn_u?_mﬁ_ﬁn?land—__
4. {hereby cerlify that the information supplid with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the information

indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or Lrust em/ptged 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i /:/a’dd 5.

Block 12 or Block 13 '%f’ or on an atlachment with
CIANATIIDE. Yo ? ) ) A/90/0R 105 -570-0304

ooy AW e | May 14 1998 8:00am

CR2EQ37 (10/97)



