FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # 763078 (3)

1. Corparaton Name

CORAL GABLES BUSINESS VILLAGE PLANNING COUNCIL,

Principal Place of Business Mailing Address ”"m ’"Il H’I”’mllm {IIIU

-

o

FLORIDA DEPARTMENT OF STATE
;’ H Sandra B. Martham

.rfe Secrelary of State

’ DIVISION OF CORPORATIONS

RGN

38% SHIPPING AVE. 3898 SHIPPING AVE.
G/0 300 GRECO AVENUE C/0 30 GRECO AVENUE
MIAMI FL 33146 MIAMI FL 33146 3. Dae incorporated or Qualtiad Ja. Data of Last Report
04/30/1982 03/08/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Zﬂ El 59'2 18%83 Not Applicable
Suite, L. #, etc. Suite, Apt. #, . iti
e Apl. 4, elc uie. A et 5. Certificate of Status Desired )| $8.75 Adq't'onal
?{1 a Fes Required
City & State City & Stale 6. Flacton Campaign Financing s $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zp Country L. e Counlry B. This corporation has kability for intangidle tax under s. 199.032,
;] El 291 30 Florida Stalutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
+  MATHESON, FINLAY B B2 Strect Address {P.O. Box Number is Not Acceptable)
3898 SHIPPING AVE. e
MIAMI FL 33146
]
Ba| City FL [35 , Zip Cade

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

11. Parsuant to the provisions of Sections 617 0502 and B17.1508, Fiorida Statutes, lhe abave named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florda Such chan%e was authorized by the corparation's board of direclors. | hereby accept the appointment as registered agent. { am

SGNATURE _ . e e e . . e o
Sigrature tyoed or prrled dan-e oF ragatored agsit and b1 g g doat e NOTE Fogetered Agant sagnature reqmed when rorstating! CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRE CIORS 1N 12

TITLE PD [CIDELETE 11 THLE {"IChange  [] Additien

N MATHESON, FINLAY B, 12 aME

SIREETADDRESS | 3898 SHIPPING AVE. 13 STREET ADDRESS

CiTy-5T-2F CORAL GABLES FL 14CHY-§1-2IP

TILE D [CTDELETE 21 TILE [lchange  [J Addition

Nani DICKERSON, LILA 22nowe

STREETADOAESS | 738 BILTMORE WAY 2 3 STREET ADORESS

CITY-§T-20P CORAL GABLES FL 2 4CITY-ST-2IP

TITLE D [JDELETE 31T [JChange ] Addition

NAME DICKERSON, LILA 32 NAME

STREET ADDAESS 738 BILTMORE WAY 33 §TREET ADDRESS

DOY-$T-2P CORAL GABLES FL 34 (IY-ST- 7P

TIILE SOT CIOELETE 41TILE SO0001 ¢ = Pimpe [

hAME CLARKE, VICTOR 4 7 NaME “DEJ’ES:"QB_'DIUI E""Ul‘q'

strcersooress | 247 GRECO AVE 43 STREET ADDRESS #4061, 25

CIY-51-21F CORAL GABLES, FL 00000 44 CIY-5T- 2P

TITLE [IDELETE S1TTLE [JChange [} Aoditan

Nase 52 NAME

STREE" ATCRESS 5 3STREE T ADDRESS

Cry-§r-zie 54 CHY-S1-2IF

TITeE [(OoeLete 61 TITLE I:I(C’na)e f Addilion

NAME 62 NAME

STREET ADDRZSS 63 STREET ADDRESS ? &

CITY-57-21P BACITY-S1- 2P Q‘

appeats in Block 12 or Block 13 if

SIGNATURE: _

th an address.

3, or on an attachn,

i ~

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Seclion 119.07(3)(k), Florida Statutas. i further
certfy that the informabon indcated on this annual repart or supplemental annual repaon is true and accurate and that my signature shal have the same legal eftect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

SIGNAFIRE AND TYPED OR PRINTEG NAME OF 5IGNING OFFICER OR DIRECTOR Data”

[ Priore #

0000244




