FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N32358 (6)

Corporation Name

CHILDREN'S FOUNDATION OF GREATER MIAMI. INC.

Principal Place of Business Maiing Address | |I||||I‘ ||| ||ll|“||| H[ll ||||| ‘I” |‘|“ |lm ||I” |m| I‘l“ |)||' ‘"'

800 N. W. 15TH STREET 800 NW 15TH STREET
MIAM FL 331361495 MIAM! FL 33136-1495
us us 3. Date Incorporated ar Qualified 3a. Dals of Last Repart
05/17/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ETI m 65'014 1863 Not Appiicable
Suit 1, #, ot ita, Apt. #, et iti
ulta, Apt. 4, ete Stite, Aot #, et 5. Ceritcate of Status Desired [ $8.75 aadional
E -;f] Fae Required
City & State Gity & State 8. Election Campaign Financing 1 $5.00 May Be
’El EI Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for inlangible tax under 5. 199.032,
24 gl ;;I ;l Florida Statules [ ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
81| Name
LUMPK'N, YHOMAS D., i 82| Sueot Adddress (P.O. Box Number is Not Acceptatiie)
515 GABLES INTERNATIONAL PLAZA i
2855 LE JEUNE ROAD
CORAL GABLES 33& 8a] ciy FL |as Zip Code
. )

lons of Sections 617,

11, Pursuant to the pror
7 or both, in thg State

or registered agq
familiar with,

and B17.1508, Florida Statutes, the above-namedt corporalion submits this statement for the purpose of changing its registered office
lorida Stich chan% was authorized by the corparation’s board of directors. | hereby accept the apgoinlment as registerect agent. | am
. Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e e
Signatira, typed of printed nama of @sramd agent &g Wle it apgiicatk: NOTE Fegrtered Agent Bgnal.are resuired when rainstdtiwy: QATE

12, - CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OF F ICERS AND DIHEGTORS IN 12

TIE / D [1DELETE YATINE [JChange [ Additior

NAME LUMPKIN, THOMAS DIl 1.2 NAME

sTReeT ADORESS | 2658 LE JEUNE RD, ST515 13 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 14CITY-ST- 7P

TITLE VD [IDELETE 21 THLE [CIchange [ Additian

N DADYT, ROBERT 22NAME

sTreer ancAess | 100 SE 2ND ST STE 4000 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2 40ITY-51- 2P

TITLE D [CJDELETE 31TIRE [JChange ] Addition

HAME HERALD, SARA B 32 KAME

STREET ADDRESS | 8O0 NW 15TH ST 33 STREEY ADDRESS

CITY-ST-2P MIAML FL 34 DITY-SF-2F

TTLE VCD [CIDELETE 41 TILE [dcCnange [ Addition

NAME CASUSO, CARLOS E 4 2NAE

streer aDDRESS | 9130 S DADELAND BLVD STE 1509 43 STREEY ADDRESS

CITY-ST-2P MIAMI FL 440TY-ST-2P

TITLE C EIDECETE 51TILE cnange [ Addition

NAME SKOR, RICHARD 52 NAME

sTREeT aDDAESS | 200 S BISCAYNE BLVD #3000 53 STREET ADCRESS

CITY-ST-21P MAM: FL 54 CITY-57-2IP

THLE DT [CIDELETE 61 TIMLE Ochange [ addition

NAME WOLEK, THOM B2 NAME

streeT apoaess | 2 'S BISCAYNE BLVD STE 2450 63 STREE] ADDRESS

CITY-ST-2P MIAMI FL, £4CITY-5T-2IP

14, | do hereby certfy that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 11€.07(3)(x), Florida Statutes, | further
certify that the information indicated on this Lal report or supple tal annual report is true anc accurate and that my signature shail have the: same legal effect as if made under
oath; that | am an officer or director of t orporation or the receier or trustee empowaerad 1o execute this report as required by Chapler 817, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if chpefed, or on an attach with an addrass.

G0 ¢ €09

SIGNATURE:
sny‘func AND TYPED OR FRINTED JAME OF SIGNING OFFICER OR DIRECTCR Date eyl FTone ¥




