FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

INC.

DOCUMENT # 763537

1. Corporation Name

THE JOANNA KENNON NORIEGA CHARITABLE FOUNDATION.

Principal Place of Business

1001 HARDEE ROAD
CORAL GABLES FL 33146

Mailing Address
1001 HAROEE ROAD

CORAL GABLES FL 33146

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90067 014 ****61.25

AT R RO

FL

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] 06/03/1982
Suite, Apt. #, etc, * Suite, Apt. #, elc. 4. FEI Number Applied For
22 I27] 592314988 Not Appiicable
City & Stat City & Stat iti
iy & State fty & Siate 5. Certifcate of Status Desired [ $8.75 addtional
E' EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] 2] Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
LAMARJ NORIEGA 82| Street Address (P.O. Box Number is Not Acceptable)
1001 HARDEE ROAD
CORAL GABLES FL 33146 83
o ' 84] City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hareby accept the appointment as registered

Signature, typed or printed nama of registared agent and litle i applicable. (NOTE: Registared Ageni signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE SPT . . [ DELETE 1A TIE [JChange  [] Addition
NAME NORIEGA, LAMAR J 12 NAME
smeeranoress| 1001 HARDEE ROAD 1.3 STREET ADDRESS
cv-st-z¢ | CORAL GABLES FL 1.4 CITY-ST-ZIP
TITLE D ] DELETE 21TME [CIChange  [] Addition
NAME NORIEGA, LAMAR J 22NAVE .
streeT aooress| 1001 HARDEE ROAD 2.3 STREET ADDRESS
crv-stze . | CORAL GABLES FL . 2.4 CITY-§T-2P
me = |VD 7 = [J DELETE 31TME - < ——[JChange L[] Addilion
NAME JERNIGAN, NELL T. 32NAME
sReeTaopress| 3115 E WQOD VALLEY RD NW 33 STREET ADDRESS
crv-st-ze | ATLANTA GA 34. CITY-ST-ZP -
TINE D . [ DELETE 41TME [JChange  [C] Addition
NAVE VESSER, MEGAN N 4. 2NAME
sTrReeT apoRess| 887 HANSMORE PLACE 43 STREET ADDRESS
crv-st-zp - | KNOXVILLE TN - 44 CITY-5T-ZP
LE R U DELETE 5.1 TIVLE Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2ZIP 7
TLE {J DELETE forme [CChange  [J Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P° . 64 CITY-ST-ZP

14. | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legai effect as if mads under oath; that | am an
. officer or director of the corporation or the racaiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an attachment with an address, with all other like empowered.
1

SIGNATURE:

0031559

CR2E0Q37- (1.1/98)

'fl/-;;:/ 7? - .i’(g’—

1,14-15L3

Daytime Frone #



