FILE NOW: FILING FEE IS $61.25

NONPRCHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 751014

Corporation Name

GAINES FAMILY FOUNDATION, INC.

(2)

Principal Place of Business

Maiting Address

FILED
Feb 05 1998 8:00am
Secretary of State

R EERAR R

$500 COLLINS AVEMUE 5500 COLLINS AVENUE 3. Date Incorporated or Qualified
SUITE 2303 SUITE 2303 02/12/1980
MIAMI BEACH FL 33160 MIAMI BEACH FL 33140
4, FEl Number Applied For
59-665 1696 Not Applicable
£. Principal Place of Businass 28. Mailing Add ;
P G AGEIBSS 8. Certificate of Status Desired | $8.76 Addtional
121 m Fee Requlred
Suite, Apt. #, elc. Suite, Apt. ¥, ete. 8. Etaction Campaign Financing $5.00 May Be
22| m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
::' ;s—| Ovee ONo
‘ Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] ;‘ 30 Parsonal Property Tax dus Jung 30, {Jves E No
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent

BREIER, ROBERT G.
1320 SOLUTH DIXIE HIGHWAY
CORAL GABLES FL 33148

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B84] City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (10/97)

| stanaTuRE. Zel. ./

»
F Y PVy

SIGNATURE
Signature. typed o printed nama of ragisierod agent and litle It applicable (NOTE: Raglatersd Agent signature requited when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE §T0 - [ DELETE 11TILE [ change [ Adition
HAME GAINES, HAROLD 1.2 NAME

seevaporess | 801 REINANTE 1.3 STREET ADDRESS

oITy-§T-2IP CORAL GABLES FL 14 CITY-ST-2P

TITLE VD J DELETE 21TILE [J change ™ ] Addition
NAME GAINES, EVELYN 22 NAME

smeeranoress | 5500 COLLINS AVENUE 23 STRAEET ADDRESS

Y -ST- 2P MLAMI BEACH FL 2 4 CITY-ST- 2P

TILE YD T pELETE 33 TILE .+ .- [Jcnange Ll Addilion
NAME GAINES, LOUIS 32 NAME

streerappress | 604 REINANTE 33 STREET ADDRESS

QT §1-2P CORAL GABLES FL 34, CITY-ST-2P

TME T DELETE 43 TLE ] change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TME T DELETE 517MTLE [ Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS: 5.3 STREET ADDRESS

CITY - §1-2iP 54 CITY-5T-ZIP

TME [ DeLETe 6.1 TITLE [Jchange [ Additinn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CoTY - ST 2P : 6.4 CITY-5T-2IF

T4, { hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the information

Indicetad on this annual report or supplementa! annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empowered to executa this repon as requirad by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ghanged. or on arzlachment with an address.

pELIA  (oa g

U”/?f( el FLifVmly



