FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Rt

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEJEUNE FOUNDATION INC.

NOOB6:

(4)

Principal Place of Business

M5 SW. 142 DRIVE
MIAMI FL 33176-3741

Mailing Addrass

9715 SW. 142 DRIVE
MIAMI FL 331763744

0T A

2l

&l

3. Data Incorﬁorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 59-2382578 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, elc iti
- ‘ b 5. Centificate of Status Desired O $8.75 Aaditional

Fee Required

CORPORATION COMPANY OF MIAMI
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA, KK.
MIAMI FL 33131

Oty & State City & State 6. Election Camipaign Financing $5.00 May Be
El El Trust Fund Contribution 0 Added to Fees
&p Country Zp Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 25 29 [30] Floricia Statutes [T vos [Bno
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
B1| Name

82| Swec! Address (P.O. Bax Number is Not Acceplabie)

a3

84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
famikar with, and accept the chigabons of, Soction 617.0503, Florida Statutaes.

SIGNATURE o .
Signature, typed o prnted nan e of regritaree agert @l thie 1f ang icable INOTE Registersa Agent sicalane reéquired when rensiabng) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORNS 1N 12
TITE PD [IDELETE T1TNE [JChange ] Addition
HAME EBERST, ROBERT C. 1.2 NAME
sreeer aooress | 9715 SW 142 DR. 13 STHEET ADORESS
OTY-S1- 2 MIAMI FL 1A CHTY-5T-2IP
TIILE DS CIDELETE 21TLE Clchange [ Addition
NAME MEYER, HAROLD C. 27 NAME
sreeeraooress | D926 SW 18T ST, 2 3 STREET ADORESS
Y -S1-2P MIAMI FL B 2 ACTY-§1- 2P
TILE D [T DELETE ITTILE DlChange [ Addition
NAME WARE, RHODA C. 32 NAME
srarer aoomess | 147 ALHAMBRA CIRCLE 3 STREET ADORESS
CITY-5r- 2P CORAL GABLES FL 34 CIy-S1-21P
THLE VD CICELETE A1TILE UJChange ] Additien
NAME EBERST, ROBERT B. 4 ZNAME
street aooress | 9715 8. W. 142 DRIVE 43 STREET ADORESS
Gy 812 MIAMI FL 44CIY-51- 2P
TITLE D [|DELETE S1TITLE Clchange ] Addition
HAME COOPER, RAY 52 NAME
streer acoaess | 701 SW. 73 AVE. 53 STREET ADORESS
Cily-S1- 2P MIAMI FL S4CITY-51-2P
TIHE D CIGELETE 61TILE [dChange ] Addition
NAME SWAIN.DORIS 62 NAME
streer aooress | 13780 KENDALE LAKES DR 6 3 STREET ADORESS
CiTY-51-2P MIAMI FL 6.4 CITY-ST-2IP

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

. Kobert C.Eberst

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not oualify for the exemption statad in Section 119.07{3k}, Fiorida Stat(tes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that I am an afficer or director of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenit with an addrass.

SIGNATURE: [RAstC -E8enct Prmidacf

| ﬁ;{r& 305728551363

Daybee Prone ¥

CR2E037 (12/35)



