FILE NOW: Fln!:NING FEE IS $61.25

I NONPROFIT & Y FLORIOA DEPARTMENT OF STATE
CORPORA-”ON {% 255 Sandra B. Mortham

ANNUAL REPORT WA
1996 e
DOCUMENT # N12808 (4)

1. Corporation Nama

DORAL RYDER OPEN FOUNDATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

ARG

Principa’ Place of Business Mailing Address
4400 NW 87 AVE PO BOX 522527
MIAMI FL 33178 MIAMI FL 33162
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1985 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E 59‘2666056 Not Applicable
ite; t. #, otC. Suite, Apt. #, etc. iti
Suite, Apt. #, e10 ute. Apt . ole 5. Certificate of Status Desired ! $8.75 Adc!lhona|
22 _27| Fae Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] (28 Trust Fund Gontribution Added 1o Fees
. | Gountry Zip ) Gountry 8. This corporation has fiabilty for intangible tax under 5. 189.032,
[24] - 25 20 30 Florida Statutes O ves BNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
COMS. H. RONALD 82| Sreer Address (P.O. Bax Number is Not Acceptable)
DORAL-RYDER OPEN FOUNDATION INC
4400 N.W. 87TH AVE. 63
M.lAMl FL 33178 84| City FL |35| Zip Gode

11. Pursuant to the pravisions of Sections 617.0502 and 617.1 508, Florida Stalutes, the above -named corporation submits This slaterment for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersy accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, lorida Statutes

SIGN;\TURE I L : [, e o
Signature, typed o printed came of ragstered agent and 4te f apahcable (NOTE Registerer Agent sgna’ure: recuires when ranstanng’ DATE E

12. OFFICERS AND DIRECTORS 1. ADDITIONG 'CHANGES 10 OFFICERS AND DIRECTORS IN 32 >

TITE P [ADELETE 11TILE CChange  [[] Addition g

NAME CORDES, H. RONALD 1.2 NAME ’5

swmeer aoagss | 6740 SW 144TH STREET 1.2 STREET ADDRESS it

Cily-ST-2IP MIAMI FL 14C11Y-57-2P o

TILE 1D [JDELETE 2.1 TILE Cichange [ Addtion  |©

NAME ROADMAN, ROSS 27 NAME

seer aopeess | 6458 CASTANEDA STREET 23 STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL 2 4G5 27P

TITLE D (C]BELETE 31TIILE [change [ Addition

NAME LIVESAY, LEIGH M. 32 NAME

steer anoress | 9722 SW 69TH PLACE 37 STAEET ADDRESS

CiTY-51-2P MIAMI FL 34.GiTY-51-2P

JITLE vD CDELETE PRENS [JChange  [] Adadion

NAME BEARD, WENDELL R 4 2NAME

stager aooress | 16903 SW 76TH PLACE 4.3 STREET ADDRESS 2000013 BT B

CITY-ST- 2P MIAMI FL 44TV -ST-2P "US."};:'D.’?':-“UlD- 4--018

TITLE [IDELETE 51TITLE FFFLT1 .20 [CJChange  [] Addttion

NANE 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54 GY-5T-2P

TITLE [IDELETE §1TITLE ["] Change Aditition

NAME £2 NAME

STREET AGDRESS £3 STREET ADDRESS

CITY-5T-P B4CITY-$T-2 l % - s

14. | do heraby certify that the infarmation supplied with thi filng is voluntarily furnished and does not qualty for the exemption stated in Secton 118 07(3)(k}, Florida Statutes | ifiher

cartify that the informaton indcated on this annual re
oath' that | am an officer or diregllor of the corparati
appears in Block 12 or Block & if changed, or on

SIGNATURE:

't or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mage under
¢ the receiver or trgstee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name

LE/GH LIVESRY 428/ F6 S0sHT1-4453

G OFFICER OR DIRECTOR

UREAND TRPEC,OR PRINTED NAME OF/ASID

Ny

PPy



