FILE NOW: nuua FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
e, mepaee | Mar24 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State

POCUMENT # 759606 (7)

- Corporation Name

MARTIN Z. MARGULIES FOUNDATION, INC.

AT

OMBATAOR 0

Pringipal Place of Business Mailing Address
THREE GROVE ISLE DRIVE THREE GROVE I1SLE DRIVE 3. Date Incorporated or Qualified
C/O MARTIN Z. MARGULIES C/O MARTIN 2. MARGULIES 1
GOCONUT GROVE FL 30133 COCONUT GROVE FL 33132 ry -
. FEI Number Applied For
59-9130476 Not Applicable
2. Principal Plagg of Busi . Mailing Addr
5. Centificate of Status Desired O $8.75 Addiona)
219959 Grand % _1 445 girn nd(_g—u L ’ Feo Required
SUHS AplL. ¥ elc. Suite, Apt. # ‘etc. 8. Election Campaign Financing $5.00 May Be
t #.z d _-I 5(_) 1 T E p/flf_. Trust Fund Gontribution O Added to Fees
C! 8- Slale & 31319 7. Is this nonprofit corporation a homeowners association?
/92 £L |l %ﬁ o qzseaf{/u /24 O ves 1 No
Céuniry Country 8. This corporation owes or has paid the current year Inta le
24 33 j(./ q 25 { /5 ;' &3 /C/ Q m / /5 Personal Property Tax due June 30. O ves No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARGULIES, MARTIN Z B2 Streel Addrpey (P.O. Box or is 8
s plable)
THREE GROVE ISLE DRIVE _ 5 (Fmod Fuy 2.
COCONUT F
GROVE FL 33132 G
84 85| Zip Code
?aufa SO AR FL *| %5 34Y/?
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Ficrida Stelutes, the above-named ?orporahon submits Jhis statement for the purpose of changlng |r s registerad

office of registared agent, of both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar wath, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o printed name of registersd sgenl end litle il applicable {NCTE" Repistered Agent aignature required whan reinslating) DATE

) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD T DELETE 1.1 TIMLE TedChange [T Addition
NAME MARGULIES, MARTIN Z. 12 NAME C) 2 :D ,
sreer anoress | THREE GOVE ISLE DRIVE 1.3 STREET ADDRESS &) rand cutf 7, St ! Puye
CITY-S1-2IP COCONUT GROVE FL 14 CITY- §T- 2P . 2/
TIHLE D 7 oEteTE 21 TLE nge
NAME BERMONT, RICHARD 22 NAME ‘
sweeranoress | 3 GROVE ISLE DR 23 s1aeer woveess | /Y5 Grand Bau/ ..;" r., SIt.PH2e
GiTY-§T- 20 COCONUT GROVE FL 2 4CITY-S1- 2P
nne () [ oELETE 31TMLE hange Addition
NAME HINDS, KATHERINE 32 HAME
street aopaess | THREE GROVE ISLE DRIVE aasweeraooness | Y4S (3720 ?ﬂ‘/ Dr, Ste.pule
CITY-ST- 2P COCONUT GROVE FL seon-st-2e | A s :Z/&ﬂm k. K. =23G
L [ CELETE 4ATITLE 4 4 [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TILE [T oFLeTE 51TITLE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS K
CITY-5T- IIF 5.4 CITY - 5T- 2P c
TLE T DELETE 6.1 TITLE [Tchange I Addition
NANE 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1-2IP | p—— 6.4 GHTY-5T- 2P

4. | hereby cerlifg tha! the inlormation su
indicated on this annual report
officer or director of the ¢
Block 12 of Block 13 if

SIGNATURE:

is filing does not Yyalify for the exemﬁllon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
annual report is true akd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation or the r§cpiver o (rustee empowejed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gent with an addr
R 3/17/28 (3es)3¢5-08500




