T FILE NOW ‘FILING FEE IS $61.25 FILED 15
NONPROFIT FLORIDA DEPARTMENT OF STATE 15
CORPORATION | Katherine Harrls Jan 21 ’ 1999 §: 00am
ANNUAL REPORT - Secretary of State
1999 ads - DIVISION OF CORPORATIONS SeCl‘eta l‘y Of State
DOCUMENT # 71 1940 ‘ 01-21-1999 90049 019 ****5] 25
1 _Corporation Name
- CORAL GABLES-SOUTH MIAMI KHOURY LEAGUE, INC.
Principal Place _of Business Mailing Address Sl o _ ] Do
6100 SW 67TH AVE - o 5927 SW. 70TH STREET _
SOUTH MIAMI FL kI L~ N : o P. 0. BOX 430891
us .. ) SOUTH MiAME FL 332430841
‘ ' us : n
Z. Principal Place of Business - 2a. Mailing Address 3. Date Inoorpo.rated or Quati{ed
21] - el 26] _ 12/13/1966
Suite, Apt. #, otc. R Suite, Apl. #, etc. 4. FE| Numbar Applied For
;;l, - - T P 2—1|_. e 23'7126774_»;, - - Not Applicable | = .3 1.0
City & State N City & Stat iti A
v ® . 4 ® 5. Certifcate of Status Deswed O $8.75 Add.'tlonal !
EI T : ;] . Fee Required !
Zp . . Countrg Zip , N Country 6. Election Campaign Financing O $5.00 wmay Be
: m . Es] . : El l;;l Trust Fund Contribution ~ . Added to Fees
9- Name and Address of Current Registered Agent : . 10. Name and Address of New Reglstered Agent "
™ . 81| Name -
HESTER, GEURGE T JR s LTI L 82| Street Address (P.O. Box Number is Not Accaptable) H
3401 TOLEDO ST.” , - _ , :
CORAL GABLES FL 33134 83 B
84} City FL |85l Zip Code
suant to ovisions qf Sections 617.0502 and 617 1508 Flonda Statutes the above-named corporation sub-n-{ns th:é staterﬁé;:t -f.of tﬁe 'purposa of changmg |!s?. 'glsta!r;d i
~"office or regis th, in the Slete.of Florida. qﬁl;g:_ghan o was authorized by the corporation's board of. dlrectors I hereby acce the appointmant as lsiered ; I
tiz: agent. lam P o ds of S 17.0503, Florida Statutes. e E B ; iR
SIGNATUR - ’ f ?7 -
Signature, fyped or prifjec name of registerdd agent dnd tile W‘pllmbh (NOTE: Registared Ageni signalure required when reinstating) ¥DATE a ‘L ¥
12, . - OFFICERS AND DIRECTORS 13. ADDITlONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 9’__ il
TME s . [J DELETE 1.4 TTTLE T OChange  [JAddion] T ‘ !
e GUNTA, MARY - | 120 o 5
stReeT DoREss| 5870 SW 31 STREET 13 STREET ADDRESS R <
crv-st-ze | MIAMI FL . . 14 CITY-ST-ZIP &
me - V) R ’ [ DELETE 24 TME [JChange  []Addition | O
NAME GUSTAFSON, MARY. PAT 22NAME
sweetaporess| 2100 SWB3RD AVE. - . BN 23 STREET ADDRESS
R MIAMI A oo S £ 11120 It -
TME D S v ] DELETE 34 TLE (JChange  [] Adcition
Nm:& LEYTE-VIDEL‘,‘MARCO G n o 32 NAME ‘ '
STREST ADDRESS 4699, SW 59TH AVE : ' 33 STREET ADDRESS Co : )
cmvisrizpl, CEMIAMEFL S H ' . 34, CITY.ST-ZP :
TMLE 1] [} DELETE 41 TME ‘ [OChange  [] Addition
NAE ooy HESTER GEORGE [ 4 2NAME e
STREETADDRESS 3401 YOLEDO ST. o v . 43 STREET ADORESS D T O
érv-stze. | CORAL GABLES FL ST s e 44 CITY-ST-2PP By S Ellrgln
me PD - o 1 DELETE 51 THLE [ichange [ Addition
NAME MACNAIR, CHRISTOPHER J 52NAME '
sTREETADDRESS| 7237 SW B3 AVE , 53 STREET ADDRESS
CITY-ST-29 MIAMI FL B 54 CITY-ST-ZP ‘
TME o [] DELETE 64 TIMLE L [lChange  [] Addition
NAME 6.2 NAME } -
smp_gmnggs 6.3 STREET ADDRESS
CITY-8T-2iP v &4 CITY-5T-2P
T4. | hereby certify.that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual-report gpBupplementaj 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 corpor, gfver or trustee empowered t0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if chang 8 na ment with an adgess, with all o%empowered
: s /<)
. Date Daytime Phone #



