FILE NOW: F

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FILED
Apr 22 1996 8:00 am

DIVISION OF CORPORATIONS
DQCYIMENT (4)

THE FOUNDATION FOR VILLA VIZCAYA, INC., AN ENDOW
MENT FUND

Secretary of State

Principal Place of Business Mailrg Address

R AR

3251 S MIAMI AVE 3251 S MIAMI AVE
MIAMI FL 3329 MIAMI FL 33129
3. Date Incorporated or Qualitiedd 3a. Dats of Last Report
03/19/1979 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 m 59‘1898477 Not Applicable
Suita, Apt. #. etc. Suile, Apt. #, elo. iti
uita, Ap . Ap 5. Certficate of Status Desired @/ss-’s Additional
22 H Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;l Trust Fund Centribution Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible é?yﬁder s. 199.032,
:‘;l 25 5] E} Florida Statutes O ves FMo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FARWEU.. RICHARD 82| Strect Address (P.O, Box Number is Not Acceptable)
3251 S.MIAMI AVE.
MIAMI FL FL 33129 83
84| City FL ,35] Zip Cade

11. Purs.ant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the abave.named [iTi
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporatan’s
famitar with, and accept the obfigalions of, Secbon 617.0503, Florida Statutes

board of dreclars. | hereby accept the appointment as registered agent. | am

porabon submits this statement for the purpose of changing its registered office

SIGNATURE _ | . R R e .
Slgnature, typen or prnted Narhe ot regestered agent aid B 1L ) hcase INCITE. Rlegistarsd Agect St o gared woen e nstatrgl OATE &
12. OFFICERS AND DIREGTOARS 13, ADDITIONE CHANGES 10 OFFICLRS AND DL GTORG TN 12 caa
TIMLE CT [JDELETE 1ATILE ; . [Change  [JAddition |+
v PISARIS, NICHOLAS H- &7 12 e A hodigs Y Fsared 5
STREET ADORESS 414 LA PLAYA AVE. 1 3 $TREET ADDRESS a
GirY-St-z8 COCONUT GROVE FL 33131 1400Y-81-2° o
TILE VCT [JDFLETE 2UTHLE OcChange [T Addition |
NAME PARKS, LYN 22 NAME
seeTanoness | 3632 STEWART AVENUE 23 STREET ADDRESS
CITy-51-21F COCONUT GROVE FL 2ACTY-§1-21
TILE VCT [JDELETE J1TME [JChange [ Addition
NAME COLE, PAMELA W 32 NAME
steer apokess | 1400 CORALWAY 33 STREET ADGRESS
CItY-5T-2IF CORAL GABLES FL 33134 34.CIIY-S1- 2
TITLE ST [JoELete 41 TILE [CdcChange  [] Addition
NAME SCHULTE, JOANNE 42 NAME B
streer aoceess | 6210 MSAGGIORE ST. 43 SIREET ADDRESS AL TOLE
CIFY-ST-21P CORAL GABLES FL 33146 440y ST 2P
TIILE 1T CIDELETE 5ITITLE [JChange [ Aadstion
NAME NEWIRTH, JUDITH 52 NAME
smeeraooress | SUN BANK 777 BRICKELL AVE. 5.3 STREET ADDRESS
Oy -5T-2P MIAMI FL 33131 540y -2 e
TITLE T [JDELETE 61 TITLE {Bthange [ Addition
NAME PAWLEY /CHARLES €2 NAME
streeTanoress | 4514 PONCE DEVEON BLVD. £ 3 5THEET ANCRESS [ MJ
CIry-S1-2 CORAD GABLES F{N\33146 §4CITY-ST-2IP

14. | do hereby certif that ¥he information supplied with tiis fiing is voluntanly furmished and does rat qual
certify that the information indicated on this annuai report or supplemental annual report is true and ac
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execut
appears in Block 12 or Block 13 if changed, or on an attachmy {Ih an address.

SIGNATURE:

SIGNATURE AND TYFED OR ph}méd'ﬁ%
’419 -"/;/. e s

NlN:‘.B#ﬂc'éh—%' CTOR
- e

e this report as requred by Chapter 617, Florida Statutes; and that my name

fy for the exemption statad in Sechon 119.07(3)(k), Floricla Statutes. | further
curate and that my signature shal! have the same iegal effect as if made under

¥/

Dzt e Prone A




