FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90075 028 ****61.25

1.

Corporation Name

DOCUMENT # 751014

GAINES FAMILY FOUNDATION, INC.

\,____‘—————)—_"—_—{__/

Principal Place of Business

5500 COLLINS AVENUE
SUITE 2303
MIAMI BEACH FL 33140

Mailing Address

5500 COLLINS AVENUE
SUITE 2003
MIAMI BEACH FL 33140

IR

Mar 04, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26} 02/12/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E ;l 59'6681696 Not Applicable.
oi - " - o= —
ity & State City & State 5. Cortifcate of Status Desired (] 5875 Add'ltlonal
23] 28] ‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E;l El m Trust Fund Contribution Added to Fees
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BREER' ROBERT G. 82| Strest Address {P.O. Box Number is Not Acceptable)
1320 SOLUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agant sigr required when DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD ] DELETE 1.1 TIMLE STD FlChange [ Addition
Nane GAINES, HAROLD 12N GAINES, HAROLD

streeT anpress| 601 REINANTE 13STREETADDRESS | py BOX 56-6329

arv-st-z¢ | CORAL GABLES FL 14 GITY-ST-2IF MIAMI FL_ 33256

TIME VD [ DELETE 24 THLE [JChangs [ ] Addition
NAME GAINES, EVELYN 22NAME

streeT anoress| 5500 COLLINS AVENUE 23 STREET ADDRESS

crv-stze | MIAMI BEAGH FL 2.4CTY-ST-2P

TMLE VD [ DELETE 31 TME vD ¥lChange [ Addition
e GAINES, LOUIS 32NAYE GAINES, TOUIS 2o rmmomme wo-mime——— =
street aooRess| 601 REINANTE sasmepTancress 7321 SW 108 TERR

CITY-ST-21P CORAL GABLES FL 34.CITY-ST-ZF MIAMI FL 33156

Tme [ DELETE 45 TIME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

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

TTLE [J DELETE 51 TITLE [COChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2ZIP

TImE [ DELETE 6.17MLE [dChangs [ Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 8TREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP .

14_ | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
Fl

SIGNATURE:

Block 12 or Block 13 if changed, or g

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, /’!

an atiachment with an address, with all other like empowered.

da Statutes; and that my name appears in

9 97 208"

' 2
X

Dats K ) Daytima Phona #

0030616

CR2E037 (11/98)

§64-334 7



