2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. N
Eniity Name 04-14-2003 90380 020 ****61.25
GEORGE MERRICK FOUNDATION, INC.
Principal Place of Business : Mailing Address
1107 § GREENWAY DR P G BOX 144353
CORAL GABLES FL 33134 . CORAL GABLES FL 33114
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1055480 Applied For
Not Applicable
" 7 —
Zip Country P Country 5. Certificate of Status Desired d $8'75 Addrtlonal
Fee Required
- ~ -6.:Name and Address of Current Registered Agent - = . . ) _ . . 7..Name and Address of New Registered Agent
Name
DEW”T' RICHARD ’ Street Address (P.O. Box Number is Not Acceptable)
2000 PONCE DE LEON BLVD 6TH FL
~ MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« * the cbligations of registered agent.
" SIGNATURE
- Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Firancing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61.25 = -UU May Be N
i $ Trust Fund Contribution. O Added 1o Fess Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TilLE D O Delete TITLE [JChange [ Addition
HAME BURR, ROBERT A HAME
sTreeT A0DRESS 1 314 ROMANO AVE STREET ADDRESS
ory-st-2P | CORAL GABLES FL 33134 CITY-S7-21P
TITLE D X)elete TITLE [ change  [] Addition
NAKE MATSON, DUFFIELD W il HAME
smeet aooress | 770 S DIXIE HWY, STE 101 STREET ABDRESS
orv-sT-2P | CORAL.GABLES,FL.3318 oo e mr. oo . QOS2 oo s eemppme—e
TMMLE D O Delete TILE [ change [ Acdition
NAME DEWITT, RICHARD NAME
STREET ADDRESS | 1113 CASTLE AVE . STREET ADDRESS
ony-sT-2P |CORAL GABLES FL 33134 GITY-ST-21P
i TRE SURER. O Dekete TILE Ol Change [ Additien
NAME 6 ) N NAME
STREET ADDRESS Rb M ANO QUENUE'_ STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
RALGABLES, -I__331aY _
THLE [ Deiate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-21P
TTLE O peiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exernption’stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my narne appears in Block 10 or Biock 11 it
changed, or on an attachrr%d;ess wi other like empowerad.
il (1] ]
CQIGNATURE. (&t 57 DESUIRED Hilo2 2osgyz1a7x

CR2E037 (10/02)



