.FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1277

1. Corporation Name

CARMEN REBOZO FOUNDATION, INC.

0

8

i

Principal Place of Business

524 FERNWOOD ROAD
KEY BISCAYNE FL 33149

Mailing Address
524 FERNWOOD ROAD

KEY BISCAYNE FL 33149

i

*

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90006 018 ****61.25

AR O

us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incmsorated er Qualifed
2] 26] 12/27/1985
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 FE| Number Agplied For
(22} |27] 59-2667397 Not Applicable
i City & Stat iti
City & State fty ate 5. Certifcate of Status Desired 0 $8.75 Adqmonal
EI m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ E;l E ml Trust Fund Contribution Added to Fees
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81F Name
GUILARTE, OLGA 82| Strest Address (P.O. Box Number is Not Accaplabla)
524 FERNWOOD RD Lkt 1007
KEY BISCAYNE L 33149 { ‘ 8
e ’[U 11 84| City FL Issl Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoirtment as registered
agent. | am familiar with, and accep .

%Iigationﬁf Sec@og 617.0?3, Florida Statutes,
7K.

Stgnature, typed of printed name of mgislybd apant and titke if applicabls.

TNOTE: Registered Agont signature requined when reinstatng)

Déi(,/??’?

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TMLE PD RBELETE 11TME [IChange [ Addition
NAME REBOZO, C.G. 1.2NAME :
sweeranoress| 2 HARBOR POINT 1.3 STREET ADDRESS

CITY-5T-2P KEY BISCAYNE FL L4 CITY-ST-Z

TME D [ DELETE 21TME [OChange [ Addition
NAME WAKEFIELD, THOMAS H. 22 NAME

smeetaonress| 1028 COTORRO AVENUE 23 STREET ADDRESS | _

CITY-ST-2P CORAL GABLES FL 2.4 CITY-ST-2P

TME D [ DELETE 31TME D [JChange [ Addiion
NAME BOUTERSE, MARY 32 NAME BouTeRse M ﬂ'g“’

sTReEET ADDRESs| “6000-SW19.ST sssTeETaoress | € 22 E. RIDCE prees?Ce DR,

CITY-ST-2P MIAMI FL sacmv-st-zp | MR - Feq 33157

TME £ DELETE 41TME S [JChange [ Addition
NAME 4,2 NAME CU,‘mﬂ-E{ olen

STREET ADDRESS 43STREETAODRESS | £7 2. o4 FERN w oo RD

CITY-§T-219 4.4 GITY-ST-ZIP EEY stcﬂ'?ue. - A 33/4‘;

Tme {J DELETE 5.1 TITLE y ‘[Change ] Addition
NAME 52 NAME gg(’c.n NALP, RosefT H.

STREET ADDRESS 53STREETADDRESS | 70 & NEPPERHAM '_ﬁ' vE

CITY-ST-2P 54CITY-ST-ZP YONKERS — NY. /07072 )
™me T DELETE 61 TLE ‘ [JChange ] Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T.ZIP 6.4 CITY-ST-2IP .

T4, | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

at effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar) attachment with an address, with all other like empowered.

SIGNATURE:

[POR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

EAZELIUIRED

9‘«/{, L1557 (3"4')

360055

0021825

Daytime Phona #

CR2E037 (11/98)



