FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Nama

719460

UNIVERSITY OF MIAMI, INC.

(8)

TRUSTEES FOR THE CHRISTIAN SCIENCE ORGANIZATION,

Princlpal Piace of Business

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

RN AR

111S LEVANTE STREET 1115 LEVANTE STREET 3. Date Incorporated or Qualified
CORAL GABLES FL 3314¢ CORAL GABLES FL 33148 70
us
4. FEI Number pplied For
59-2051798 Not Applicable
2. Principal Place of Businoss 28, Mailing Address 6. Cortificals of Status Desired 0 $8.75 Addivonal
21 ;E| Feoe Requlred
Suite, Apl #, elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing ss-oo May Be
';El ;';I Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homaowners association?
23 28] : Clyes (o
Zp Country Zip Country 8. This corporation owes or has paid the current year Iptgngible
24 ;?I ;] ?01 Parsonal Property Tax dug June 30. ] Yes wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agen -

WADE, ROBERT C.

520 BRICKELL KEY DRIVE
OFFICE PLAZA 201
MIAMI FL 33131

81| Name

82| Streol Address (P.O. Box Number is Not Acceptable}

83

84| City

FL las| Zip Code

¥1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the &

t . bove-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accopt the obligations of, Section 617 0503, Florida Statutes.

Indicaled on this annual report or supplomentat annual report is true and accurate and t : ]
officer or direclor of the corporation or the recoiver or trustec empowered to execule this report as requirad by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an a1tW with an addross.
SIGNATURE: _ W bt s Tk, -

CAROL WARBURTON

SIGNATURE e e e e
Sigrature, typed o printed narmw of regislviud agent and tlle i apphcable {NOH Registered Agant signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pELETE 1.1 TITLE L] change L] Addition
NAME WADE, ROBERT C. 1.2 NAME
streeT aooress | 10080 SW 88TH ST. 1.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 14 CITY-8T- 7P
TNLE VD ] oeceTe 21TITLE L change T Addition
NAME WARBURTON, RALPH 22 NAME
sreer aporess | 6910 VERONESE 23 STREET ADDRESS
CHTY- 5128 CORAL GABLES FL 2.4 CITY-S1-20
THLE s§b [ pecere 31TLE L1 change 1 Addition
HAME WARBURTON, CAROL 3.2 NAME
steet Doness | 6910 VERONESE 3.3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 34.0/TY-5T-2P
TTLE 7 oeceTe 41TMLE L Change 1 Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 OTY-51- 2P :
e T pecere 51THLE [Jchangs [ Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
GiTY- $1- 2P 5.4 CITY-51- 2P
TTLE O peLeTE B TITLE 3 Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-ST-2p §40ITY-ST-2P
14. | heraby cerlify that the information supplied with this filing does not qualify for t

he examﬁ)tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal affect as it made under oath; that | am an

2/ /7/73 (SoEMd F0 703

CR2E037 (1097)



