FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # Na7907 Secretary of State
1. Entity Name 02-10-2006 90017 021 ****61.25
CORAL GABLES COMMUNITY FOUNDATION, INC.
Principal l:’lace of Business Mailing Address
2655 LE}EUNE RD. 1825 PONCE DE LEON BLVD
#1109 447
us Us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0208230 Not Applicable
Zip Country Zin Country - . $8.75 additional
5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % . e . e e
BURNS: GLORIA Sirest Addrass !_1-’ 0. Anx Number s Not Anger.,
2655 LE JEUNE RD ~ s T !
STE 1109
CORAL GABLES FL 33134 S _
Ciy - FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered a.genl. or b(;ih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (‘ym ng// //3l [O&

Signatury, yped o prnted nume of teygistered ayent and btle if upphicabie (NOTE- Rugstured Agent signaiure racguired when ieinsianng) DATE
- ._.‘_ = ..:.7'.“.:" = -‘M.'J T ‘, : ,“ — -’.-" " - g
FILE NOW: FEE 15:$61.25 9. Election Campaign Financing $5.00 Mayse |- . Make Check Payable to-
; Trust Fund Contribution. a Added to Fees L

- Florida: Department of State

3 PETPERE

" Due By May 1, 2006",

“OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10

ILE D Delete TTLE D ] Chaw Zleat [ Crange <" Addition
NAME MURPHY, WILLIAM NaME G licken | Howard,

STREET ADDRESS |595 BILTMORE SREETADDRESS | § L 018 A nagved au Cte. 358

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP CO i (Arhles, 1&'1,-4:2 S 3Y

THLE D O Delete THLE ' 3 C'hange [0 Acdition
NAME DE LA HOZ, JORGE NAME

STREET ADDRESS (3021 PALERMO AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-81-210

THILE DS— # Delete TmE ) ) [J Change  [T] Addition
NAMF CLARKE, PATRICIA NAME

STREET ADDRESS | 1001 SUNSET DR STREET ADDRESS

CATY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP

THLE cD O etete TITLE O/ Tmmed , Past Crna.ct Bd:Change [ Addition
NAME WOODBRIDGE, YOLANDA NAVE wWoodbridge X&.La.v{éa,

STREET ADDRESS | 8700 SW 33RD AVE #419 SWEETADDRESS | @ F7 50 S | 83’ R, Hi4

CnY-8-2°  |MIAMI FL 33183 CITY-SI-2P Miam, , L 23183

TTLE M O pelete TITLE ' [ change ] Addition
NAME BURNS, GLORIA A NAME

STREET ADDRESS 2655 LE JEUNE RD STRECT ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-7P

e vD O Delete TILE D+ [Achange [ Addition
NAME COOKSON, J. THOMAS NAME Cookson T. T howa s

SIREET ADORESS |B45 SIERRA CIRCLE s RS | (oo 5 SierraCirete

ory-st-2r - |CORAL GABLES FL 33134 CITY-ST-2P Lol G‘OJO‘QS’J . 43i3 Y

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat repor is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the, receiver or trusteg empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
il changed, or on an hmient with an ress, yith all other like empowered.

— <=\ A A TR Y~ — T AT e T



