FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740444

1. Corporation Name

MANFRED MEMORIAL FOUNDATION, INC.

(5)

Principal Place of Business

17300 BW. 177 AVENUE
MIAMI FL 33167

us

Mailing Address

18530 CARIBBEAN BLVD
MIAMI FL 33157-7262

FILED
Apr 28 1997 8:00am
Secretary of State

AARENGARAVERRRARI

3a. Date of Last Report

gg]@ S

PRISCILLA STEVENS
18530 CARIBBEAN BLVD
MIAMI FL 33157

3. Date Incarporated or Qualifiad
10/14/1977 02/02/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 59-2089153 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc, iti
P P §. Certificate of Status Desired O $8.75 Adn:!monal
_E] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has hability for intangible tax under s. 198.032,
26 28] [30] Floriga Stalutes Cves [INo
©, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2, Sireet Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Cooe

FL

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abave-named cor,
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and acceapt the obligations of, Section 17,0503, Florida Statutes.

poration submits this statement for the purpose of changing its regislered

CR2E037 (9/96)

- !*L.v-\"'i'he'

W.i"'.”

SIGHATURE
Signature, Iyped or prnlad name of registored agont and title if applicatie. {NOTE Rogislared Agent signalure reguired when rainstaling) BATE
12, QFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE PG aGatT D t}vf_ o S’.l | RS 10 MLE TJchange ] Addition
NAME RT o Ko Misdy, 12 NaME
STREET ADDRESS Wm 14 STREET ADLAESS
CTY-ST-2Ip MAMIFL 331G ) L4CITY-ST-2IP
TME (Vi) 7 DELETE 21 TITLE LJ change [T Addilion
| NeMe KELSEY, GEORGE W. JR. 22 NAME
. |eeeraponess | 14641 S.W. 66 AVE. 2.4 STREET ADDRESS
omv-st-ze | MIAMIFL 2.4 CITY-S1- 2P
MLE sD CJ pruere 1M [ change [ Addilion
NAME GOMPERS, GAYE DR. 3.2 NAME
streevapoess | 19309 SW 167 TERRACE 2.+ STREET ADDRESS
CHTY-81-2P MIAMI FL 3.2 CIY-57-2p
me | D [T oEcETE R T: [T Change [T Ascition
NAME STEVENS, PRISCILLA 1.2 NAME
steeraobess | 18530 CARIBBEAN BLVD. 4.4 STREET ADDRESS
QITY-5T-20P MIAMI FL 4.4 GIY-51-20P
TIE 1] [ bEcere 5.1 TNLE [ ctange [ Addition
NAME KORNER, ROBERT D 57 NAME
smeeraoress | 3211 PONCE DE LEON 5. STREET ADDRESS
OTY-5T-2P CORAL GABLES FL 54 GITY-5T-21P
TITLE D [T occere 6.1 TITLE L] Change [ Addition
NAME COOK, POLLY L 6.2 NAME
steeT ADokess | 9000 SW 82ND COURT 65 STREET ADDRESS
CITY-ST-21P MIAMI FL 84CIIY-§1-2P
14, | do hereby carlify thal the information supplied with this filing does not qualify for the exernption staled in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the

Information indicated on this annual repofl or supplemanial annual report is lrue and accurate and thal my signature shall have the same legal effect as  made under oath: that
1 .am an officer or diraclor of the corparalion or tho receiver or truslee empowered to executs this report as required by Chapler 617, Flerida Statutes; and that my name
appears in Block 12 or B&k 13 If changed, or on an attachment with gn address,
L
e e e o ' >

fo.-. N ﬂi,lifmr-’hfl“:n " C.. e N > TP 4




