FILED ©

FILE NOW: FILING FEE IS $61.25

I}

NONPROFIT FLORIDA DEPARTMENT OF STATE . E
CORPORATION Katharine Harris Apr 16’ 1999 8:00 am g
ANNUAL REPORT Secrotary of State j ecretary of State
1999 DIVISION OF CORPORATIONS " 04-16-1999 90037 011 ****5]1 25

DOCUMENT # NO9898 \

1. Corporation Name

ON, INC.

THE CHARLES N. AND ELEANOR KNIGHT LEIGH FOUNDAT!

Principal Place of Business

C/0 JACK G. ADMIRE - .
2511 PONCE DE LEON BLVD.. STE.320
CORAL GABLES FL 31134

Mailing Address

C/0 JACK G. ADMIRE
2511 PONCE DE LEON BLVD.. STE320
CORAL GABLES FL 33134 -

llllllll“lllll\lIIIII_lIVII T

. 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1| Name
ADM‘RE, JACK G. 82| Street Address (P.O. Box Number is Not Acceptable) -
2511 PONCE DE LEON BLVD. . -
STE.320 - & _ _ N
- CORAL GABLES FL 33134 84| City . FL 85| Zip Code B 7-?

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee smpowered to execute this report as required by Cha;
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

ith an addraess, with all other like empowsred.

pter 617, Florida Statutes; and that my name appears in

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} : 26] 06/21/1985
Suite, Apt. #._gt_c;_,__ . s ) Suite, Apt. #, etc. 4. FEI Number . Applied For - .1
[22) y |27] Teom TR - 592562596 - - - - . Not Applicable |-
City & Stat City & Stat . iti
ity ate ty © 5. Certifcate of Status Desired O $8.75 Adqlﬂonal
E{ 2_3| ‘ Fea Requirad
Zip Country Zip : Country 6. Election Campaign Financing 0 . $5.00 May Be
24 IEI 29 ‘;cﬂ Trust Fund Contribution Added to Fees -

SIGNATURE . -
Signature, typed or printes namp of registared agent and titla if applicable. {NOTE: Registered Agant signature required when rsinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TME DVP-5 - ] DELETE 11 TILE [Ochange  [JAddion | =

NAME WEST:MARILYN - 12ZNAME N

streztaporess| 2511 PONCE DE LEON BLVD 13 STREET ADDRESS S

orv-sr-z¢ | CORAL GABLES FL 14 CITY-5T-2IP &

TLE DP : [CJ DELETE 21TIMLE 3 Ghange ) Addition. |- (3

NAME ADMIRE, JACK G. 22 NAME i

streeraporess| 2511 PONCE DE LEON BLVD. 2.3 STREET ADDRESS :
‘| emvstze | CORAL GABLESFL - - - — e - 2.4 CITY-ST-2P - -1

TITLE DST - ' [J DELETE 3.1 TIE {IChange  [] Addition

NAME SULLIVAN, JOHN C., JR. 32 NAME i

streetaporess| 2511 PONCE DE LEON BLVD. 23 STREET ADDRESS s |

emv-srzp | CORAL GABLES FL 34.CITY-ST-ZP

e (1 DELETE 41TME [JChange  [] Addition

NAME 4 2NAME !

STREET ADDRESS 43 STREET ADDRESS

oTY-ST-ZP 44 CITY-ST-2IP e

TME [ DELETE 54 TIMLE _ [Change [0 Addition

NAME 5.2 NAME )

STREET ADORESS 5.3 STREET ADDRESS

CITY-sT-2P 54 CITY-ST-2IP

TmE ] DELETE 6.1TME [change [ Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS 1

CITY-ST-ZP 4 CTY-ST-21P

+

Cate

Daytime Phona #



