FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar1l 6, 1999 8:00 am §
CORPORATION Katherine Harris 3
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-16-1599 90146 026 ****5] 25
DOCUMENT # N21471
1. Corporation Name
COUNT OF GALVEZ HISTORICAL SOCIETY, INC. |

Principal Place of Business Mailing Address : . to '

1544 TARRAGONA DRIVE 1544 TARRAGONA DRIVE

CORAL GABLES FL 33133 CORAL GABLES FL 31133 ’

us us L ‘ '

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed

21] 26] 07/06/1987 )
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number ‘ ' Appited For
E‘ ;l 65’(“632 1 . Not Applicable
City & State City & State - - o T ) “$8.75 Agditional |
;\ 5\ 5. Certifcate of Status Desired - 0 " Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25] [20] [30] Trust Fund Contribution 3 Added to Fees
9. Namae and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
O'NAGHTEN, JUAN T 82| Strest Address (P.O. Box Numbar is Not Acceptable)
26685 SOUTH BAYSHORE DR : .
STE - 1100 8
MIAM! FL 33133 84| Ciy Tes| Zip Gode
. - FL :

11. Pursuant to the pravisions 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 bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signaturs, typed or printed nama of registered agent and ttie ff applicable. {NOTE: Ragi Agent sig required when g) : DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12

me DpPs [J DELETE 14TME " RflChange [ Addition

NAME FERNANDO GARCIA-CHACON 12 NAME

streeraooress| 1544 TARRAGONA DRIVE 13 STREET ADDRESS :

arv-stze | CORAL GABLES FI(33133) 14 CITY-5T-2IP CoORAL GARBLES FL 32 136

TITLE DT — (] DELETE 24 TMLE ‘ ' [bhange [ Addition

NAME LODOVICO BLANGD) 22NAME todovice BLANC

sTRerT apDrRess| 4190 K ST 2.3 STREETADDRESS .

CTY-5T-7P IAM) BEACH l(é% 2.4 CITY-ST-2P MIAMI Ft 33123

TME D — U DELETE 1 TMLE ClChange [ Addition

NAME RAFAEL MONTORO 32 NAME ’ A B

streeTacoress| 810 VALENCIA L 3.3 STREET ADDRESS

cmy-st-2¢ | CORAL GABLES FL 33134 34, CITY-ST. 2P

TME PD [ DELETE 41TME [WChange [ Addition

NAME GARCIA-CHACON, FERNANDO 4.2 NAME

sTreetanoress| 1544 TARRAGONA AVE. 43 STREET ADDRESS

arv-stze | CORAL GABLES FL {2 vovsrze | AR ML GARLES FL 2313 %

TITLE [] DELETE 5.4 TIMLE [ Cha . [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME [ DELETE 8.1 TITLE . [QcChange {7 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP )

14 | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or,pn an attachment with an addrass, with all other like empowered. .

Ny
SIGNATURE: :

REMREASIIRED Losovcopuave  312[39 306 440998¢

Lt
D NAME OF SIGNING OFFICER OR DIRECTOR aytime Phene #




