FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 : O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 W s Secretary of State
OCUMENT # 763537 (8)

+ Corporation Narme

Tll:l% JOANNA KENNON NORIEGA CHARITABLE FOUNDATION,

A O

Principal Place of Business Mailing Address
5001 HARDEE ROAD 1001 HARDEE ROAD 3. Date Incorporated or Qualified T
CGORAL GABLES FL 33146 GCORAL GABLES FL 33146 5
us us 4. FEi Numbar Applied For
59-2314988 Not Applicable
2. Principal Place of Busingss 28. Malling Address
mneipa e B. Cenrlificate of Status Desired O $8.75 aqditional
21] 28] Fee Required
Suite, Apl. #, eic. Suite, Apl. #, elc. 6. Eloction Cempalgn Financing $5.00 May Ba
2 [27] Trust Fund Contribution O Added to Fees
City & State City & State T. Is this nonprofit corporation a homeowners association?
23) 28] COves o
Zip Country Zip Counitry B. This corporation owes of has paid the current year intangible
Zl 25 ;I m Personal Property Tex due June 30, [ JYes [JNo
9. Nama and Address of Current Registered Agemt 10. Name and Address of New Registsred Agent
81| Name
LAMARJ NOHEGA 82] Street Address (P.C. Box Number is Not Acceptable)
1001 HARDEE ROAD
CORAL GABLES FL 33148 83
84| City FL ]ssl Zip Code
T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered

office of registered agent, or both, In the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed of printed name of ragalensd agert and tile I spplicable. (NOTE: Regitterad Agant signaiura required when reinstating) DATE

iz OFFICERS AND DIRECTORS 4 LER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TLE SPT L DELETE 1INTLE [T Change [ Addition
NAME NORIEGA, LAMAR J 12 NAME

sweer aporess | 1001 HARDEE ROAD 1.3 STREET ADDRESS

CITY-§1-2P CORAL GABLES FL LA EITY-5T- 2P

TIME D L DELeTE 21 TTLE L] change  T_I Addition
NAME NORIEGA, LAMAR J 22 NAWE

steeTapoaess | 1001 HARDEE ROAD 23 STREET ADDRESS

CiTY- 5729 CORAL GABLES FL 2 4 0TY-S1-ZP

e VD | WETE 31 TILE O Change  [J Addition
NAME JERNIGAN, NELL T. 32 NAME

steeraporess | 3115 E WOOD VALLEY RD NW 3.3 STREET ADDRESS

chY-ST-2P ATLANTA GA 34 CITY-ST. 2P

TILE D L] DELETE LATITLE [Jchange LI Addition
NAME VESSER, MEGAN N 4.2 NAME

saeer apohess | 8687 HANSMORE PLACE 43 STREET ADORESS

CITY-ST- 2P KNOYVILLE TN 44 OITY-ST-2P

T LJ DELETE 51 TTLE L1 change  T_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP 5.4 CITY-ST-2IP

LE [T DELETE 6.1TIMLE [T cChange L Aadition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6ACITY-ST-21P

14. | hereby carlify thal the Information supptlied with this filing doas not qualify for the exemption stated In Section 119.07({3)(i). Floride Statutes. | further certify that the information
indicated on \gis ennual rgport o supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath, that { am an
officer or director of the cfrporation of the receiver or trustee empowered to execute this report as required by Chapter 612, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on al ith an address.

SIGNATURE: USRI I 'f/j / 7 i{ "Sé}-:iw_’m

CR2E037 (10/97)



