FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # 763537 (8)

Corporation Name

TIHE JOANNA KENNON NORIEGA CHARITABLE FOUNDATION,

e | MRV

Principal Place of Business Mailing Address
1001 HARDEE ROAD 1001 HARDEE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
3. Date Incorporated or Qualified 3Ja. Date of Last Repont
06/03/1962 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E?\ 59'23 14988 Not Applicable
ite, Apt. #, . ite, Apt_ #, iti
Suite, Ap ot Suite, Apt. #, ete 5. Cerlificate of Status Desired O 58'75 Adc!monal
22 El Fee Requirad
City 8 State City & State 6. Elaction Campaign Financing $500 May Be
Tz—ﬂ —2_8—] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 a 2] [30] Fiorida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMAR) NORIEGA B2| Street Address (P.O. Box Numbaer is Not Acceptable)
1001 HARDEE ROAD
CORAL GABLES FL 33146 83
B4| City FL Zip Code

11. Pursuani to the pravisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered afiice
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617 0503, Florida Statutes.

SIGNATURE e e ot e e
Signature, typed o pr nted nanig of ragistarad agenct awd e i apphoabe NOTE" Registered Agant signatune requirad when ranslat ng) DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1M 17
TIE SPT []DELETE 11 TILE [JChange [ Addition
NAME NORIEGA, LAMAR J 12 NAME
steeranoness | 1001 HARDEE ROAD 1 3 STREE? ADDRESS
CITY-1- 7 CORAL GABLES FL 140512
TITLE D [C]DELETE 21 TILE [COchange [ Addivon
NAME NORIEGA, LAMAR J 22 NAME
steeeranoness | 1001 HARDEE ROAD 23 STREET ADDRESS
CITY - 51207 CORAL GABLES FL 2 4CI1Y-51-2P
TTLE VD [IDELETE JUTILE {)Change  [7] Addition
NAME JERNIGAN, NELL T. 32 NAME
srreet aporess | 3115 E WOOD VALLEY RD NW 33STREET ADDRESS
CITY-ST-2F ATLANTA GA 34.CTY-S1-2F
TITLE D ' [IDELETE 41 TITLE [JcChange ] Addition
NAME NORIEGA, MEGAN 1 2 NAME
sreer aooress | 790 NORTH CEDAR BLUFF ROAD, 416 AISTREFT ADDRESS
CITY-$T- 2 KNOXVILLE TN 44CHY-5T-2P
NTLE [JDELETE 5 1TITLE [Othange 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54CITY-5T- 2P
TITLE [JCELETE 63 TITLE [dchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy - §7-20p §4CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is veluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor 1s true and accurate and that my signature shall have the same legal effact as it made Lnger
oath; that | am an officerfir director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on attachment with an address.
-~
SIGNATURE: o 2716l K- 264-g000.
NG OFFICER OR DIRECTOR Datea Davtirm Prions ¥

CR2E037 (12/95)




