—

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTWENT OF, STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

FRIENDS OF GUSMAN CENTER, INC.

(3)

A N

Principal Place of Businoss

174 EAST FLAGLER ST.
MIAMI FL 331311104

Mailing Adciress

174 EAST FLAGLER ST.
WIAMI FL 331311904

. DaalecIsnzlc,:ggﬁag!t-)sd4 or Qualified 3a. Da693 ?12 lsﬁgaaon

SHARPTON, BRUNSON, & COMPANY

2. Principal Place of Busincss 2a. Mailing Address 4. FEl Numbar Applied For
;] EE] 53-24555 10 Not Applicable
Suite, Apt. #, ol Suite, Apt. #, alc. i
o i P 5. Certificate of Status Desired O $8'75 Additional
m ;;l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EL . ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 29 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
3 B1} Name
WILUS' CLYDE 82| Strest Address (P.O. Box Number is Not Acceptabla)

ONE'S.E. THIRD AVENUE, SUITE 2100 83

MIAMI FL 33131

84| City

85| Zip Code

FL

L3
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named
agenl. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

office o registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this stalement lor the purpose of changing its reglstered

Sigimilins, lyped of ool fame of 1egistred agent and tlie 1 apgacanie. (NOTE Registared AQent signature required whon reingating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
WL SD SCork T‘Fﬁk\l L] oELETE 1ATITLE " Change L Addition
HAME THOMPSON, PAUL 1.2 NAME
stgeraopress | 174 E FLAGLER STREET 1.3 STREET ADDAESS
ony-sT-2 MIAMI FL aony-st-ar L . .
e PD [T DELETE 21 TTE VEOO\DENY U /ﬁ@ange T hddition
NAE AUERBACH, MARC 22 NAME BPobBY GUSM %N _
swrerrancress | 100 SE 2 STREET, SUITE 2800 aaswertaooeess | 2 S S.E- SEaND ANE | Bu 7TE7O O
ciy-sT-ap MAMIFL 2apmrgrze | (YRR La
THLE 10 TVEEISILGL TJ DELETE SITME T change L] Addition
NAME WILLIS, CLYDE 22 NAME
simieranoress | ONE $.E. THIRD AVENUE, SUITE 2100 3.3 STREET ADDAESS
Ciry-ST-2¢ MIAMI FL 4G 5T-2P
T 7 DELETE 43 TILE [J change [ Addition
NEME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITy-§1-20P 44 LY ST- 2P
e TTDELETE 51TILE i Change [ Asdition
NAME 52 NAME DDDDUE 105800
STHEET ATIDRESS 5.3 STREET ADDRESS "03.! GS." 3?“"‘01 073'"039
Y- §1- 2 5.4 CITY-51-2IP %61, 25
THLE [J oecere 6.17TITLE change ] Addition
NAME £.2 NAME
SIREEY ADLARESS 6.3 SEREET ADDRESS . Soc\ ’}
ciy-si-ze | ‘ 5.4 CITY - ST-2IP ’5

appears in Block 12 or Block 13 if changgld, or on an attachment with an address.

SIGNATURE: ,{(/ : , bR D

PR

14, | do hareby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the
infarmalion indicatod on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal sflect as if made under cath; that
} am an offcer or director of the corporation or the receiver of trustee empowared 10 exesuts this report as required by Chapter 617, Florida Statutes; and that my namse

CR2E037 (9/96)

|- 8§97 (305)319-157/

stiNATURE AWD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone ¥ 0026442



