FILED

Feb 23 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Yl Sandra B. Mortham
ANNUAL REPORT RN Secretary of State
1998 N DIVISION OF CORPORATIONS
POCUMENT #  N24096 (2)

COURY FAMILY FOUNDATION, INC.

Principal Place of Businass Mailing Address

AR A

26] 30]

§827 8. DIXIE HwY P.0. BOX 343614 3. Date Incorporated or Qualified
#2200 CORAL GABLES FL 33114 ?
H&"m FL 305 us 4. FEI Number Applled For
65-0053690 Not Applicable
2. Principal Place of Businass 28. Malling Address §. Certificate of Status Desired $6.75 Addtional
21 -g—g-l ) Fee Required
Sulte, Apt. #, elc. Suile, Apt. #, efc. 8. Elaction Campalgn Financing $5.00 vay 8o
2 [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E] E;I Yes No
Zip Country Zip Country B. This corporation owes or has paid the cureent year Intangible

Yes [ No

;] 25 Personal Property Tax dua June 30,
0. Nams and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
MULLER, CHARLES E. 82| Street Address (P.O. Box Number is Not Acceptable)
9100 $. DADELAND BLVD SUITE 1707
MIAMI FL 33158 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Indicaled on this annual report or supplemental annuat report is true and accurate and tl

Block 12 or Biock 13 if changed, or on an atlachmant with an address.

Y
r i -/l- “Ee -V i VRS i:"l‘!-;:f"’si PER eIy

agent. | am familiar with, and accep the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Stgnalurs, lypod or prinled name of ragislared agent and litle i applicatls. {NOTE: d Agent aigr quired when rei ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e 1) LJ pELETE 14 TIILE L] Change L1 Addition | =
NAME COURY, AMELIA 1.2 NAME
stheevapoiess | 9627 S. DIXIE HWY #203 1.3 STREET ADDRESS E
CIvY-$1-2P $ MIAMI FL . 14C/TY-5T-2¢
TITLE D T DELETE 21 WTLE T Chamge L Adaition
NAME BELL, MARYANN 2.2 NAME
sweeTaooress | 9827 S. DIXIE HWY #203 2.3 STREET ADDRESS
orv-si-zz | § MIAMIFL 2.4CITV-S1-21P
TME T TJDeETE 31 TITLE [TChangs ] Addltion
HAME LAWRENCE, PATRICIA C. 32 NAME
smeeraporess | 9827 S. DIXIE HWY #203 3.3 STREET ADDRESS
CITY-ST-2IP § MIAMI FL 34, CITY-ST-2P
TNLE D L] DELETE 41TNLE T Change ] Addition
NAME BELL, PATRICK W. 4.2 NAME
streeraporess | 9827 S. DIXIE HWY #203 43 STAEET ADDRESS
eiTY-57-2P §0. MIAMI FL 44 CITY-5T- 2P
TME L DELETE 5.1 TITLE LI Change  E_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P 5 CITY-ST- 2P
TMLE L] DELETE 6.1 TITLE L] Change ] Addition
HAME 2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2P
14, | hereby certi

that the information supplied with this filing doss not qualify for the exemﬁtion statad In Sectlon 116.07{3)(i), Florida Statutes. | further certify that the Informatlon
at my signature shalt have the same legal effect as If made under oath; that | am an

officer or diractor of the corporation of tha receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

7 M I A Al A8 -~



