FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N07000000116" ™ 04-23-2008 90029 026 ***70.00
1. Entity Name
MIAMI MARQUETTE CHALLENGE FUND,
INCORPORATED
Principal Place of Business Mailing Address 40 078001
5915 PONCE DE LEON BLVD 5915 PONCE DE LEON BLVD
5TH FLOOR 5TH FLOOR
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R . ICHRAITR WOR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number ) Applied For
32--019| 5% Not Applicable
ap Country Zie Country . Certficate of Siatus Desred [ gg-gfqﬁgﬂbﬂa'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistored Agont . ——
- Name
HAYES, SHERRILL H
59%5 PONCE.DE LECN BLVD. Straet Address (P.O. Box Number is Not Asseptable)
5TH FLOOR
CORAL GABLES, FL 33146
. : ] City FL | Zip Code

8. The above named antlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signaure, typed or printad name of reglstered agent and titke If applcadia, {NOTE: Ragisterad Agen! signature required whan relnstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ) !ﬁake chock Ba}ablo'lo
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE P O pelete TLE O change [ Addition
NAME HAYES, SHERRILL H NAME
STREET ADDRESS | 5915 PONCE DE LEON BLVD, 5TH FLOOR STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TME v O Delete TITLE [ change  [J Addition
NAME FOWLER, JEANC NAME
STREET ADDRESS | 5915 PONCE DE LEON BLVD, 5TH FLOOR STREET ADDRESS
CIY-ST-2P CORAL GABLES, FL 33146 CTY-5T-2P
TILE v O Detete TME C]Change  [] Addition
NAME MOORE, JAMES G RAME
STREET ADDRESS | 5915 PONCE DE LEON BLVD, 5TH FLOOR STREET ADDRESS
crry-§1-2p CORAL GABLES, FL 33148 CITY-S§T-21P
TMLE [ Delets TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST1-2IP CTY-ST-ZP
TE 1 Defete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gify-§T- 28
e O belets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIYY-ST-ZIP CITY-ST-ZP

12. | hareby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | ar an officer or director
of the corporation or the recelver or trustee ampowered 10 execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: %4@4%44 Li'/ {X:éo?/ 308 25¢-¥53S

RE AND TYPED QR PRINTED HAME OF BIGMING oy(:epﬂn DIRECTOR Daytima Phons #

1%



