FILE NOW: FILING FEE IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701441

1. Corporation Name

THE VICTOR P. CLARKE FOUNDATION, INCORPORATED

Principal Place of Business

247 GRECO AVENUE
CORAL GABLES FL 33146

Mailing Address

247 GRECO AVENUE
CORAL GABLES FL 33146

FILED
Feb 15, 1999 8:00 am
Secretary of State

02-15-1999 90026 012 ****70.00

LT e

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
=] 28] 09/20/1960
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] 27] 59-0965384 Not Applicable
City & Stat City & State - i iti
ity ate ity 5. Certifcate of Status Desired ﬁ_ 58'75 Add_monar
23] 28] Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Ba
24_] [2_5] 29 I—m Trust Fund Contribution Addead to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRICKEU. HEGBTERED AGENT' 'NC 82| Street Address (P.O. Box Number is Not Acceptabie)
1395 BRICKELL AVE :
3RD FLOOR 83
MIAMI FL 33131 [ City 85| Zip Code

,1. -;-Pursua.ni to the provisions of Sections 617.0502 and 617.1508, Florida
-~ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of director:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . i

Statutes, the above-named corporation submits this sta

tement for the purpose of changing its;e'gisitér_ed
“heréby accept tt_\q)apppintment as ragistered i
R O O IR Rt

%

officer or directgr
Block 12 or Blogk

3

SIGNATURE
Signature, typed or printed name of registared agent and titla i applicable. (NOTE: Registered Ageni signaturd tequired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [¥))] {7} DELETE 34 TITLE TS . [)change [ Addition
NAME CLARK, VICTOR E. 12 NAME ' :
smeeraporess| 247 GRECO AVE 1.3 STREET ADDRESS i
crvsr.oe | CORAL GABLES FL 14 CITY-ST-ZP .
TIMLE 1D [ DELETE 24 TITLE [CChange [0 Addition
NAME GALIMIDI, GARY A. 22 NAME
sweetanoress| 247 GRECQ AVE 2 STREET ADDRESS
orestze | CORAL GABLES FL 2.4 CITY-ST-2P .
TILE D [ DELETE 31 TME [JChange < [ Addition
e . - | REYES, CARIDAD 32NAME o
sweetAboress| 247 GRECO AVE 1.3 STREET ADDRESS
emvcsrze - CORAL GABLES FL 34, CITY-$T-2P
TmE: o [ DELETE S1TMLE [dChangs. [ Addition
NAME . 4 2NAME .
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-ZP 44 CTY-ST-2P vy
TITLE [ DELETE 51TITLE [J Change
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
omvestze | 54 CITY-ST-2P - '7: . o
TE T CJ DELETE 6.1 TITLE , [JChange [ Addition
NAVE - £.2NAME .
STREET ADDRESS| 6.3 STREET ADDRESS
Y. §T-2ZP ; 64 CITY-ST-ZIP

address, with all other like empowered.

salify for tha exemption stated in Section 119.07(3)D), Florida Statutes. | further cartify that ihe information
2 and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
gmpowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

1
4
k]

CR2EQ37 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gary A. Galimidi

01/13/99(305) 774-4211

Dats Dayime Phone £



