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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNTY DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE $236.25).

¢ "NONPROFIT
CORPORATION
ANNUAL REPORT

‘ 1997

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

Secretary of State

DOCUMENT # 746309 (4)

. Corporation Name

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

AR

MIAMI FL 33129

Princlpat Place of Business Mailing Address
3251 § MIAMI AVE

3251 § MIAMI AVE
MIAMI FL 33120

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

03/19/1979 04/22/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ::51 59'1898477 Not Applicable
Sulte, Apt. #. elo. Sits, Apt. #, etc. 5. Certificate of Status Desired E/$8'75 Addltional

FARWELL, RICHARD
3251 S.MIAMI AVE.
MIAMI FL FL 33129

&

E] ;ﬂ Fee Required
: City & State City & Staie 6. Elaction Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution | Added to Fees
Country Zip Country 8. This corporation owes or has pald the current year Intangigle
[m —2;] ;6] 30 . Parsonal Property Tax due June 30. [ Yes &
$. Name and Address of Current Reglstared Agent 10, Mame and Address of New Reglstered Agent
B1| MName

82| Stwreel Address (P.O. Box Number is Not Acceplable)

83

CTOULUSSUSEE ¢
~09/25497--011 1 1==027

84/ City

Zip Coge

W% 70. 00 FL %

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

ove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | arn familiar wnh and accept the obligalions of, Section 617.6503, Florida Sialules.

Sep 24 1997 8:00am

appaars in Block 12 or Biock 13 if ¢

nformation indlcated on this annual report or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as il made under cath; that
am an officer or director of the corﬁorahon or the raceaiver or trusiee empowerad (o execule this report as required by Chapler 617, Florida Statutes; and that my name
anged, or on an atlachment with an address.

P o N, nlMLu/mi‘nd/*

SIGNATURE

Blgnatwe, bypad of printed name ol regislered aganl and tille il appiicabla. (NOTE: Registered Agenl signafure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
TITLE (4] T DELETE 11 TILE W R et Thange [T Addition g
NAME PISARIS, NICHOLAS J 12 NAME Jeasre Lt Soke S
streevaponess | 414 LA PLAYA AVE. 1.3 STREET ADDRESS | @ o2 /22> A AW 'O @ . u8.|
CITY-ST-2P COCONUT GROVE FL 1.4 CITY -5T-21P 8
L Vur LT DELETE 21TIME V& 7T . hanpa_ T Aiion &
HAME PARKS, LYN 22NAME YA g./a/; .
sreetanoress | 3632 STEWART AVENUE 23 STREET ADORESS }‘?.';;‘7; Zg ””,gf‘% - -
GiTY-ST- 21 COCONUT GROVE FL 2.4 BITY-S7- 7P e F/ T /’? —
TLE Vit 03 DeLETE 3 TILE . T B A ange Addition
NAME COLE, PAMELA W 32 NAME Rogree £ ﬁ,e,(# Fg/“ pg/ L )
sraeer aporess | 1400 CORALWAY 33 STREET ADDRESS | /' JE Tisapre 7t S o T
CIfY-ST- 2P CORAL GABLES FL 33134 3.4, 5ITY-S5T-2P M'dm— /5"'/ ”ﬁ&@r P
THLE o O oreete 4100 . Thange Arldlhon
A SCHULTE, JOANNE L 2N é(em—&ﬂ}yw Eq.!@ R
streeT ppress | 6210 MAGGIORE ST 43 STREET ADDRESS S edio L ves P -
CITY-ST- 2P OORAL GABLES FL 44 CITY-8T-7P ch 5 'J'C‘#.VJ—’ e F/ XFS V?
TITLE [T DELETE 51 TITLE /r ;;- W I:l Change l_l aadmnn
NAME NElWlRTH JUDITH 52 NAME I A g., w,r‘.’ e
srreer aoness | SUN BANK 777 BRICKELL AVE. 5.3 STREET ADDRESS /? ;':(?" ﬁ .Ao 2% 2 catt -
OITY-57- 2 MIAMI FL 33131 54 0TY-ST-ZF v el A
TiLE 7 DELeTE 6.1 TITLE ,(.’ Ve :7' e 4 “c\
:TA:;TADDR&ss :i:::simonnsss LoredoTins /aaflk-gs", Sl 'i %
CITY -$T-21P 64 CITY-ST-2P v v/ £ // R L JEG\
14, | do hereby : “carlily that the lnformatlon supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), FioridaStatutes. | further cerlify that the

Vl/. 72 e /fh"//alhn

\



