FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 711940 (7)

. Corporahon Name

CORAL GABLES-SOUTH MIAMI KHOURY LEAGUE, INC.

Principal Place of Busness Maling Address ||||||‘ ||||| ull“ll’l ||l“ I|I|||||||l||||’|“ lml I‘l’llll"lll” ||||

6100 SW 67TH AVE 5927 SW. ATH STREET
SOUTH MIAMI FL 33143 P. 0. BOX 43081
i 3324308
us SOUTH MAMI FL 9 3. Date Incorporated or Qualified 3a. Date of Last Aeport
us
12/13/1966 12/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appiied For
m El 23-7126774 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, elc. iti
uite, Apt. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Additional
EI ;I Fee Required
__ City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Gountry 8. This corporation has hability for intangible tax under s. 199.032,
24 |25] 20 [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HESTER, GEORGE T JR. 82| Strect Address (P.C. Box Number is Not Acceptable)
3401 TOLEDO ST.
CORAL GABLES FL 33134 83
84| City FL Iss] Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporatuon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was auihonzed by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE e e e e s e e e e e
Signature. typed of prirtad name of regislerad agert and tide if appicable [NQTE: Registared Agen! signaturs requived when reinslating! DATE
12, OFFICERS AND DIRECTORS 13. ADOINONGACH IANGE S 10 OF FIGERS AND DIRELGTORS IR 12
TILF S C]DELETE 11THLE [JChange [ Addition
NAME GUNTA, MARY 12 NANE
sineer aooness | 5870 SW 31 STREET 13 STRELT ADDRESS
GITY-51-21F MIAMI FL 14 GITY-ST-2PP
TITLE D CIDELETE 21 TITLE Cchange [ Addition
NAME GUSTAFSON, MARY PAT 22 NAME
sincer anoress | 2100 SW 83RD AVE 23 STAEET ADDRESS
CITy-S1- 21 MIAMI FL 2. 4CTY-S1-2P
TIME D {CIDELETE 31TIILE CJChange  [] Addilion
NAME WIEGREFE, JIM 32 NAME
steer anoress | 6610 SW 50TH TERRACE 33 STREET ADDRESS
CITY-S5T- 2 SOUTH MIAMI FL 34, CITY-ST-21p
TITLE TD CJDELETE 41TIME CJchange [ Addition
NAME HESTER, GEORGE 4 2NAME
sweel aooness | 3401 TOLEDO ST, 43 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 44 CITY-ST-2IP
TITLE PD [_IDELETE 51TITLE OiChange [T Addition
NAME MARTY, DOUG 5.2 NAME
streer aporess | 5850 S.W. 100TH ST, 5 3 STREET ADDRESS
CiTY-S1- 2IP MIAMI FL 5.4 CITY-S)-2IP
TINLE [CJDELETE 617ITLE [JChange  [J Addition
RAME § 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-21F 6.4 CITY-5T- 2P

14, ) do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the oration or the gecaiver or trusiee empowered 1o execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changeg! wnach ent with gn addrggs.

SIGNATURE: ME OF SIGNING OFFI R piRE T Date Dative Frone
E OF SIGNING O ?ﬂo/dh CTOR J Dae )

SIGNATURE AND TYPED OR PRINTED

CR2EQ37 (12/95)




