FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Marne

751014
GAINES FAMILY FOUNDATION, INC.

(2)

Principal Place of Business

9500 COLLINS AVENUE
SUITE 2300
MIAMI BEACH FL 33140

Mailing Address

5500 COLLINS AYENUE
SUITE 2303

NEER SO M

MiAMI BEACH FL 33140

. Date Incorporated or Qualified

3a. Date of Last Report

02/12/1980 01/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
21 26] 596651696 Not Applicabi
Sule, Apt. #, otc. Suite, Apt. #, oto. 5. Cerlficate of Status Desired O $8.75 Additional
E ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E} Trust Fund Ceontribulion 0 Added to Fees
&0 Country Zp Courtry 8. This corporation has liability for intangible tax under s. 198.032,
-‘;’;l ?5] ZI E‘ Florida Statutes - Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agent
81| MName
BRE'ER. ROBERT G. 82| Suect Address (P.O, Box Number is Not Acceptable)
1320 SOLUTH DIXIE HIGHWAY
CORAL GABLES FL 33148 83
841 City 85( Zip Code
FL

ar registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 6+7.1508, Florda Statules, 1he above -named corporalion submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointmant as registered agent. | am

SIGNATURE . . - e, Lo B .
Siynature, yped or pricted name of registered agent and e ¢ appizabis (NOTE Flegisterec Agent siyialure required when nanslal ng DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN *2
TITLE PD []DELETE T1TILE [CjChange [ Addition
NaME GAINES, BEN B. 12 NAME
streer aooress | 5500 COLLINS AVENUE 13 STREET ADDRESS
CIY-ST-7P MIAMI BEACH FL La gy -51-2IF
TITLE 8TD CIDELETE 21TILE Clchange [ Addition
NAME GAINES, HAROLD 22 NAME
simeer ooress | 601 REINANTE 2 3 STREZT ADDPESS
CIlY-ST- 2P CORAL GABLES FL 2 4CITY-51-2P
TITLE VD [CIDELETE 31 DTLE [JChange  [] Additon
NAME GAINES, EVELYN 32 NAML
stReer aDORESS | SS00 COLLINS AVENUE 33 STREFT ADDRESS
CIY-51-21p MIAMI BEACH FL 34 07Y-5T- 8P
TITE v Joecere 41 TITLE [change [ Addilion
NAME GAINES, LOUIS 42 NAME
streeT anoress | B01 REINANTE 4.3 STREET ADDRESS
CITy-§7-7ip CORAL GABLES FL 44Ty ST- 2P
THLE [CIDELETE §1TTLE [ClChange  [] Addition
NAME 52 NAME
STREET ADDAESS 5 3 STREKT ADDRESS
CTY-ST-2P 54 CITY-ST-21P
THLE [CJDELETE 61 TITLE {“change [ Addition
NAME 2 NAME
STREET ADORESS &3 STRELT ADDRESS
CITY -ST-21P 64CITY-5T-2IP

SIGNATURE

certify that the information indicated on this annual report or supplemental annual report is true and ac
oath; that | am an officer or directgr of the corporation ar th
appears in Block 12 or Block 1 nangad, or o atta ont with an address.

14. | do hereby certify that the information suppiied with this filing is valuntarily furnished and does not quality far the exernption stated in Section 119 .07i3i(k), Florida Statutes. | further

curate and that my signature shall have the same legal effect as if made under

eceiver or trustee empaowered to execule this report as required by Chapter 617, Florida Statutes: and that my name

s L ol -
SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DNRECTOR

xtgzl/gié X Oyt Prone &

CR2E037 (12/95)




