FILE NOW: FILING FEE IS $61.25 ~ cké#sors
y-r6-%

NONPROFIT 3 s FLORIDA DEPARTMENT OF STATE
CORPORATION 3 2 Sandra B. Mortham
ANNUAL REPORT d 'g;i Socretary of State
1996 R ,_.;f»'/ CIVISION OF CORPORATIONS

DOCUMENT # N12776  (3)

1. Corporation Name

CARMEN REBOZO FOUNDATION, INC.

RIEMIMMI D

Principal Place of Business Mailing Address
524 FERNWOOD ROAD 524 FERNWOOD ROAD
KEY BISCAYNE FL 33145 KEY BISCAYNE FL 30149
us us 3. Date Incorporated or Qualified 3a. Date of |_ast Report
12/27/1985 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] (26] 59-2667397 Not Applicasie

Sute, Apt. 8. et Sute, ApL. 8, eto 5. Certificate of Status Desired ' $6.75 additonal
El m Fee Required

Cny & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution - Addad 1o Fees

2p Country Zp Country 8. This corporation has fabiity for intangible tax under s, 199.032,
24 [25] [29] [30] Florida Statutes 0O Yes Oho

9, Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name

GUILARTE! OLGA 82| Streot Address (P.O. Box Number is Not Acceptabie)

524 FERNWOOD RD

KEY BISCAYNE FL 33149 83

84| City 85| Zip Code
FL |

11. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ¢r both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the oblgations of, Secbon £17.0503, Florda Statutes.

SIGNATURE _ R . - - —_
Synatire. lyped o pranted na; J rEagisterecl agent @ Titet &gl cakle NOME Aegistered Agent § gnature rgainsd wher renstatingi DATE
12. OFFICERS AND DIRECTORS 13. AODITIONSCHANGES TO OFFICERS AND DISECTORS IN 12
THLE PD [1DELETE 11TITLE [Change [ Addition
HAME REBOZ0, C.G. 12 KAME
sireer aooness | @ HARBOR POINT 13 STREET ADDRESS
Qry-§T-2ip KEY BISCAYNE FL 14 CITY-5T- 2P
TILE D [JOELETE 21 TIE [change [ Addilion
NAME WAKEFIELD, THOMAS H. 22 NAME
siacer aoorzss | 1028 COTORRO AVENUE 23 STREEY ADDRESS
ClY-ST-2P CORAL GABLES FL 2 4TITY-§T-2P
TTLE D []DELETE 37 TITLE [CJChange  [] Additicn
HAKE BOUTERSE, MARY 32 NAME
sTheeT aooress | 6900 SW. 19 ST. 33 STREET ADDRESS
CIrY-51-29 MIAMI FL 34 CTY-S1-2F
TILE OoeLETE 41 TIRE [AChange [ Addilion
NAME 4 2NAME
STREST ADORESS 43 SIREET ADORESS
CITY-SI-7iP 44 CITY-51-2IP
TILE [10ELETE 51TITLE [JChange [ Additicn
NAE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-S5T-2IP 5401Y-ST- 0P
TTLE CADELETE 61T1LE [change [ Addilion
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
iy SP- 2P £4 CITY-ST-2IP

14. | do hereby cerbiy that the informaltion supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Sachon 119.07{3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as if made under
oath: that | am an officer or directopof the corparation or the receiver ar trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 #/changed, or angan attachment with an addrgss.

g

SIGNATURE: ,,/// 7 /W% M ) _/’7/% (35-3¢5- 0059

SIGNATURE AND TYPED OR Pﬁu"n'z?n NING OFFICER OF DIRECTOR Dt "Dyt Phone #
‘ﬁ:‘ et ps o, e} egd

CR2E037 (12/95)




