FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 740444

Corporation Nama

MANFRED MEMORIAL FOUNDATION, INC.

(5)

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

T AR

17300 S.W. 177 AVENUE 18530 CARIBBEAN BLVD 3. Date Incorporated or Qualified
MIAW FL 3N87 MIAML FL 33157
us 10/14/1977
4. FE! Number Applied For
53-2089153 Not Applicable
Z. Principal 1 i 28, Maili d
Principe! Place of Business ailing Address B. Certificate of Status Desired ] $8'75 Additional
21 26] Fee Required
Suita, Apt. ¥, elc. Suite, Apt. ¥, eic. 8. Election Campaign Financing 35.00 May Be
22] [27] Trust Fund Conribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowngrs gssociation?
23 m [ ves . No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
25 [20] 30 Personal Property Tax due June 30, [1ves  [INo
©. Nams and Addreas of Current Reglstersd Agent 10. Name and Address of New Heglstered Agent
B1} Name
PRISCILLA STEVENS 82| Street Address (P.O. Box Number is Not Acceptable)
18530 CARIBBEAN BLVD
MAMI FL 33157 &

84| City

FL |05I Zip Code

agent. | am familiar with, and accept the obligations ol, Saction 617.0503, Florida Statutes.

¥1. Purguant 1o the provisions of Soctians 6170502 and 617.1508, Florida Statuies, the above-namad corporation submits this statement for the pur,
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

se of changing its registered
appointment as registered

Is true and acc

ampowere
an address.

indicated on this annual report or supplemantal annual re
officer or diractor of the corporation or the recelver or tr
Block 12 or Block 13 if changed, or g5 an attachment

SIGNATURE:

dte this report as requirad by Chapter 617 Florida Stgtutes; al
Eoll /\f lf)
T re—

SIGNATURE Signature, typed O prinlsd hame of Tegistered agant and litie If applicable (NOTE: Registared Agenl signature requitéd when reinstating) DATE

12, OFFICERAS AND DIRECTORS J i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PD [J DELETE 11 TTLE L) Change LT Addition
NAME DAVID, GILBERT S. I 1.2 NAME

smeeraporess | 15550 NO. MIA AVE 1.3 STREET ADDRESS

£IrY-57- 29 MIAMI FL 14 CITY-ST-2Ip

e VD [J DECETE 21 TmE LT Change [ Addition
HAME KELSEY, GEORGE W. JR. 22 NAME ‘

sreeTADDREss | 14841 S.W, 688 AVE. 23 STREET ADDRESS

CHY-5T- 2P MIAM FL 2. 4CITY-5T-2P

TMLE SD [T oecete 31 TMLE [T change LT Addition
NAME GOMPERS, GAYE DR. 32NAME

steet aporess | 11308 SW 167 TERRACE 33 STREET ADDRESS

oITY-51- 28 MIAMI FL 34.CITY-5T-21P

LE D [T oELeTe L1TIE O change [T Addition
RAME STEVENS, PRISCILLA 4.2 NAME

sweeT aooeess | 18530 CARIBBEAN BLVD. 43 STREET ADDRESS

CITY-ST-2P MIAMI FL 44 CITY-5T- 2P

TILE D [T DELETE S1TITLE [T change [ addition
NAME KORNER, ROBERT D 5.2 NAME

steeenaporess | 3211 PONCE DE LEON 53 STREET ADDRESS

Ty -51-29 CORAL GABLES FL A CITY-§1-2¢

TmE D . [ DELETE 6 TIILE [JChange [T Adgitien
NAME COOK, POLLY L 6.2 HAME

smeevappgss | 9000 SW 62ND COURT 6.3 STREET ADDRESS

Y- S1-IP MIAMI FL GACITY-5T-2IP

14. | hereby certify that the information supplied with this liling deos not qualify for thg exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

olg and that my signature shall have the same lega! effact as if made under oath; that | am an

hat my hame appears in

2 539345

PP PRI Ay ———————

el T

CR2E037 (10/97)



