a4

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1999

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

1!

DOCUMENT # 724958

1. Corporation Nams :

FRED SHAW FOUNDATION, INC.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90191 044 ****61.25

331850'- 90191 - 44

2031125

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

N
Principal Place of Business Mailing Address
G/0 CHAMBER Swive Soutti C/O CHAMBER SRIFfH- <50 Lt
6410 SW 80TH STREET 6410 SW 80TH STREET
MIAMI FL 33143 MIAMI FL 33143
us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
2] ¢h Chamber Scuth ] ofo Chamber Spucth | 1240711972
Suite, Apt. #, etc. Sufte, Apt. #, etc. 4. FEI Number Applied For
rz;\ ;l 23-7350267 Not Applicable
City & State City & State i $8.75 additional
—‘E] a 5. Certifcate of Status Desiredm" \ [;I " Fee Required
Zip - T .S - <Country— D o Zip == Country 6. Election Campaign Financing O $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_ 81| Mame
MASSON, DONNA G 82| Sirast Address (P.O. Box Number is Not Accaptable)
6410 SW 80TH STREET
MIAMI FL 33143 83
84| City FL 85| Zip Code
~{=1: Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for-the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

— e —

o} creEoar_(11/98y..

SIGNATURE Signature, typed or printad name of tegistered agent and title if applicabls. (NOTE: Registared Agent signature required when f ing DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1ATITLE [IChange [ Addition
NAME GRIMES, JOSEPH 12 NAME

sTeer aporess| 2807 NATOMA ST 13 STREET ADORESS

arv-st-or | COCONUT GROVE FL 33133 14 CITY.ST-2P
T W ____ FKIDELETE  Ja1mme [dChange ] Addition
NAME LUDOVICI, SUSAN 22 RAME == .
steeTaporess| 17415 $. DIXIE HWY 23 $TREETADDRESS

crv.stze | MIAMI FL 33157 2.4 CITY-ST- 2P

e PD : [T DELETE 3aTE [JChangs  [JAddiion
e MASSON, DONNA G 22t

sTReeT aooress) 7523 SW 95TH PLACE 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 34.CITY-ST-ZP - )

TILE D - [ DELETE 4.4 TILE {IChange [ Additiop
NAME HOQD, CHUCK / | 4.2

sTReeTADORESS| 8505 MILLS DRIVE i 43 $TREET ADDRESS

GITY-ST-ZPP MIAM) FL 33183 / 44 CITY-ST. 2P

e D / ¥J DELETE 5.4 TITLE [JChanga  [] Addiion
NAME MARX, DONALD W. 52NAME

sreeT AvDRess| 9008 SW WAST L 5.3 STREET ADDRESS

CITY-8T- 2P MIAMI FL- 54 CITY-ST-2P .

TME D [] DELETE 61THLE ‘OChange  []Additien
wie | WELLER, PAMELA 2

swreet aooress| 3126 CENTER ST 6.3 STREET ADDRESS

arv-st.zp | MIAME FL 33133 - 64 CITY-ST-ZF

14.] 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

SIGNATURE:

indicated on this annual report org£Upplemen
officer or diractor of the corporaj
Block 12 or Biock 13 if changgf, of on an attachmen¥ with an address, with all other like empowered.

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
6n or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y s N



