24

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # N37907

1. Entity Name

CORAL GABLES COMMUNITY FOUNDATION, INC.

"A
4 : :

01-18-2005 90040 046 ****61.25

Principal Place of Business

2655 LEJEUNE RD.

#1109

CORAL GABLES, FL 33134 IS

Mailing Address

1825 PONCE DE LEON BLYD
447
CORAL GABLES, FL 33134-418 US

40001355

2, Principal Place of Business 3. Mailing Address

LR R T

L

Suite, Apt. #, etc. Suite, Apt. #, atc.

01052005 cng-nP CR2E037 {10/03)
City & State City & Staia 4. FEI Number Applied For
65-0208290 Not Applicable
Zip Country Zip Country $8.75 acditional

5. Certificate of Status Desired O

Fee Reguired

— . .. 6. Name and Address of Current Registered Agent

~— 7. Name and Address of New Registered Agent

BURNS, GLORIA

1825 PONCE DELECN BLVD
STE447

MIAMI, FL 33134

Narmi
Buang, QroriA

Street Address (P.O. Box Nyrmber is Not A epablf/—-—
€¢Jﬂ e

Lt
éo rdJ 6 a bles

. -

T Suite noq
FL {anCodeB‘_f

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

[

- Slgnamre‘ wyped of pnntad name of registered agent and Ltte if applicable,

{NOTE: Regisrerad Agen: signature requires when re[n-slanr;g) -

DATE ™ =

’ Filmg Fee is. $61 25
Due by May 1, 2005

§. Election Campargn Flnancmg
Trust Fund Comnbunon

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. . ] GFFICERS AND DIRECTORS. T R ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TmE. ¢ T £ celere e D ‘ SChange (] Addition
NAME MURPHY, WILLIAM NAME

STREET ADDRESS | 595 BILTMORE STREET ADDRESS

oTv-sT-2¢ | CORAL GABLES, FL 33134 GTY-ST-27

TILE D B Detete THLE [ ¢hange Addition
HAME LANGSTON, HENRY O NAME J‘ o nj/ e De Lo Hoz %

STREET ADDRESS | 3523 LOQUAT AVE. STAEET ADDRESS Patermo Ave

CITY-ST-2IP MIAME, FL 33133 CIY-ST-2IP CO ek Gabltsl F:L_ 32313 ‘~{-

TILE bv B Detste TITLE bs [ Change  (Hddition
NAME MOLLERE, BEN . A Potricie. Clocke. -—
STREETACORESS | 808 ALMERIA “ A shrrmmss | {001 Cuned DR

omy-st-2F | CORAL GABLES, FL 33134 cIry-5T-7p Cocel Gable <, L 33 l"‘l(p

TILE DS (1 Delete TITLE D B Change (7] Addition
NAME WOODBRIDGE, YOLANDA NAME yoodlsm ctcgz kﬁ

STREET ADCRESS | 8700 SW 33RD AVE #419 sreeraness | @700 Swi D3N Aol Lol *L'- HIS

€ITY-ST-ZIP MIAMI, FL 33183 CITY-ST-2P Ay =L 3 2153

TLE M ] Cetete T H N2 Change [ Addition
NAME BURNS, GLORIA A NAME BURWS ,Grom . 6. i“

STREETADDRESS | 1825 PONCE DE LEON BLVD., STE. 447 STREET ADDRESS Q__Q 55 A:,J'-Luﬂe Rol . Nnos .
ov-sTzP | CORAL GABLES, FL 33134 o avstee | ro rcd Gakles, - FZ- 33134 .

T vD . e WE - - - |:J Change L] Addition
NAME COOKSON J. THOMAS ) NAME . . AR PR R

STREET ADDRESS | 645 SIERRA CIRCLE oL STREET ADDRESS E )

CITY-57-21P CORAL GABLES, Fl. 33134 --§ CiTy-ST-2P" - . "

12. 1 hereby certify that the information supplied with this filing dces not gualify for the exemp!.on's‘fated in Section 118.07(3){i), Florida Statutes. t further certify that the information
accurate and lhat my signature shall have the sama legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

indicated on this report or supplemental report is true ani

changed, cr on an attachment with an address, with all other like empowered.

siGNATURE: _YWoodbardae

i[5 o5

IGNATUFEAND TYPED OR P?ﬂﬁED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylirme Phone #




