FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N A
DOCUMENT # 76731 (4)

1. Corporation Name

THEODORE ROOSEVELT GIBSON MEMORIAL FUND, INCORPO

RATED GO MR

.,

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

Principal Place of Business Maitrig Address
NCORPORATED NCORPORATED
% 3661 FRANKLIN AVENUE % 3661 FRANKLIN AVENUE
MIAMI FL 33133 MIAMI FL 33133 -
3. Cate Incorporated or Qualified 3a. Date of Last Repont
03/04/1983 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6“1 59‘2313448 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, et it
e, Apt. #, et Suite, Ap Ble 5. Certificate of Status Desireg [} $B'75 Adqmonal
22 |27] Fee Required
City & State City & Stale 6. Eiection Campaign Financing 0 $5.00 may Be
23 m Trust Fund Conirbution Added to Fees
Zp Country Zip Country 8. This corporation has lability for intangitle tax under s. 199.032,
m 25 r“gi 3_0] Florida Statutes O Yes n No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81§ Name
GIBSON, THELMA 82| Stoel Addoss (P.O. Box Number |s Nol Asceptabie)
3651 FRANKLIN AVENUE
MIAMI FL 33133 83
B4| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1608, Florida Statutes, the above-named carporation submils this statement Tor the purpose of changing its registered office
or regisiered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE o = N o L e
Slgrature, typed or printad narme of reg-stered apent and tte f appicable (NOTE- Hegstareg Agent siiatre 1ecuined when reinstating! CATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGE S 10 OF FIGERS AND DIREGT OIS 1N 12
TITLE DP [IDELETE 1.1 TILE [Change  [] Addtion
NAME GIBSON, THELMA ANDERSON 1.2 NAME
street aoceess | 3661 FRANKLIN AVE 13 STREET ADBRESS
CITY-S1-2P MIAMI, FL 00000 140ITY-ST- 2P
TITLE D [CJDELETE 21TITLE [CJchange ] Additon
NAME RUSSELL, HARRY L 27 NAME
steeer anoress | 5701 NE 3RD AVE 23 SIREET ADDRESS
city-sT-2ip MIAMI, FL 00000 7 AGTY-SF-7P
THLE oveP [C]DELETE 31 TITLE [JChange [ Addilion
NAME SILVA, VERNEKA S. 3.2 NAME
sineer anpeess | 3587 HIBISCUS STREET 33 STREFT ADDRESS
CITY-S§1-2F MIAMI FL 34 CIIY-ST.2P
TIILE DS CJoeLete 41 TIILE Clchange [ Addition
NAME WALLACE, SONDRA 4 2NANE
steeeT ADDRESS | 4350 NW 181ST TERR 43 STREET ADORESS
CITY-5T-2IP MIAMI, FL 00000 44C1Y-ST-2IP
TITLE DT [CJoeLETE 5.1 TITCE [CJchange ] Addition
NAME DUBBIN, HELENE 52 NAME
sieeerAooress 1 801 N VENETIAN DR #0904 53 STREET ADDRESS
CITY-51-2p MIAMI, FL 00000 54CITY-51- 2P
TITLE DvP [JDELETE 61 TITLE [JChange [T} Additon
NAME COBO, FRANK J. £ 2 NAME
streer apphess | 2050 CORAL WAY, SUITE 504 £3 STREET ADDRESS
CITY-ST-2P MIAMI FL 64 CTY-51- 2P

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 119 07(3)(k), Florida Statutes. | 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 same legal effect as f made undear
oath; that | am an officer or director of the corparation or the racaiver or trustee empowered 10 execite this reporl as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Block 13,jf changed, ar on an attachmant with an addpds.

-

SIGNATURE: o (ebome- il ey (Q’WV%}%G ,,

)‘NA‘I’UHE AND TYPED OBPRINTED NAME OF SIGNING OFFi ?IRECT; ) aytinie P
r
—

Daytene Phane &
%t S ann VN PP o

CR2E037 (12/95)



