FILE NOW: FILING FEE IS 561455 FILED

JNONPROFIT

CORPORATION | .‘3,’ ¥ FLOH'ff..zE.:A:.TﬂE::.z;STfTE Mar 03 1998 8:00am

ANNUAL REPORT ~  HRIaS Secrelary of State

1998 Nyt DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 701441 (8)

Corporation Name

THE VICTOR P. GLARKE FOUNDATION, INCORPORATED

AR e

Principal Place of Business Mailing Address
247 GRECO AVENUE 247 GRECO AYENUE 3. Date Incorporetad or Qualified
CORAL GABLES FL 33146 CORAL GABLES FL 3)46 Q3120”960
4. FEI Number Apphed For
ROH0965384 Not Applicable
2. Princlpal Place of Businoss 2. Mailing Address
P e 5. Coerlificate of Status Desired = $8.75 Addtional
21 26 Fes Required
Suite, Apl_ #. elc. Suite, Apl. #, eiC. 8. Election Campaign Financing $5.00 May Ba
'EI z_ﬂ Trust Fund Contribution 0 Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 23] Oves CINo
Zp Country Zip Country 8. This corporation owes o has paid the current year Intangible
29 ;-5] ;;l E] Personal Property Tax due June 30. D Yos E] No
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Registersed Agent
81| Name
BRICKELL REGISTERED AGENT, INC 82| Streot Address {P.O. Box Numbor is Not Acceplablo)
1395 BRICKELL AVE
3RD FLOOR 63
MIAMI FL. 33131 8| Gy FL |es| Zip Code
T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the abova-hamad corporation submits this statement for the purpose of changing Its registered

olfice 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 s registered
agent. | arm familiar with, and accep! the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE P
Signaturs, hyped o prinlod nanw of ragisterad agont and 1itles 1 apphicable {NOTE: Registered Agent signature required when reinstaling} DAYE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
THLE cD T peLETE 1ITITRE L] Change L1 Addition
HAME CLARK, VICTOR E. 12 KAME
streeT DDRESs | 247 GRECO AVE 13 STREET ADDRESS
CITY- ST -2 CORAL GABLES FL 14 CITY-§T-21P
TITLE TD T DELETE 21TIMLE L change LI Addition
NAME GALIMIDI, GARY A. 22 NAME
smeeranoess | 247 GRECO AVE 23 STREEY ADORESS
Cily-S1-2iP CORAL GABLES FL . o 2 4 LTY-5T-2P
TITLE S T TR DELETE 31TME TdTChange L Addition
NAME FORBECK, DOROTHY J. 2 NAME
streetanoress | 247 GRECQ AVE 53 STREET ADDHESS
CiTy-51-2p CORAL GABLES FL 34, CAY-ST-2P
TILE D T peteTe 41TME LI Change  {_J Addition
NAME REYES, CARIDAD 4.2 NAME
sreeTaooness | 247 GRECO AVENUE 4.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 44 CiTY-ST-2P
TIMLE |MIEENEE 51 TILE [J Change |1 Addition
NAME 52 NAME
STREET ADORESS £3 STREET ADDRESS
cny-S1-2Ip 54 0TY-§T-21P
TNLE [T pecere 61 INLE [JChange L] Acdition
NAME 62 NAME
STREET ADORESS 63 STHEET ADDRESS
CITY-S1- 2P ] saomy-sy-20
T4. | hereby cerlil : ; or the examﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify lha!llhe Information
Indicaled on { t of supp ppa-accurate and that my signature shall have the same legal effect as if made under cath; that | am an

v recHo execuls this report as required by Chapter 617, Florida Statutes; and thal my name appsare in

: !_(‘r..-; PTTH Tt wderoos
TGy A Catimns DS QO (o) 1-257F




