FILE NOW: FILING FEE IS $61.25

 NONPROFIT S ‘f*'?@a___ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Morlham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #  N33472

LUBEE FOUNDATION, INC.

(4)

Principal Place of Business Mailrng Address

% ROGER D. HAAGENSON
800 E BROWARD BLVD. #601
FT LAUDERDALE FL 33301

% ROGER D. HAAGENSON
FT LAUDERDALE FL 33301

800 E BROWARD BLVD. #6801

FILED
Jan 29 1996 8:00 am
Secretary of State

00O O 0

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Far
[21] 26] 65-0145696 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ) i
P e 5. Certificate of Status Desired 0 $8.75 Adc!monal
2—2] ;ﬂ Fae Requirad
City & State I Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28—| Trust Fung Contribution Added to Fees
2p Caountry Zip Country B. This corporation has liability for intangible tax urder s. 199.032,
24 El ;l 30 Fiorida Statutes 0 ves Ena
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

HAAGENSON, ROGER D.
800 E BROWARD BLVD
#601

FT LAUDERDALE FL 33301

82| Strect Address (P.O. Box Number is Not Acceptabie)

B3

84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the abave-named corporalion submits this statement for the purpase of changing its reqistered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | heraby accept the appaintment as registered agent. | am

farmiliar with, and accept the obiigations of, Section 617 0503, Florida Slalutes.

SIGNATURE e L )
Skyranure, fipee o pried Famé of regetenad ageant and tite | apgd cat e NOTE - Rig-stered Agent signaturs: revurad whon rewatating) GATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TD [JDELETE TITIRE [JChange [T Addtion
NAM: BACARDI, FACUNDO 1.2 NAME
STREFI ADDRESS 5830 MAYNADA AVE 1.3 STREET ADDRESS
CIrY-51-2F CORAL GABLES FL 14CITY-51-20F
TILE T [CIDELETE 21 TILE {OJcChange [ Addition
RAME WHITE, ROBERT B 22 NAME
STREET ADORESS 2333 PONCE DE LEON BLVD #850 2 3STRFET ADDRESS
QIry 5121 CORAL GABLES FL 2 40ITY-81-7P
TILE 1D {IDELETE ITTLE []Change  [7) Additian
NAME HAAGENSON, ROGER D. 32 NAME
STREET ADDRESS 800 E BROWARD BLVD 33STREET ADDRESS
Ty -ST-20 FT LAUDERDALE FL 34.0HV-51-2P
TIME [DDELETE 41NILE [Ochange ] Addilion
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDAESS
CITY-§7-2IP 4407Y-ST-2IF
TILE C]DELETE 51 TITLE [OCnange [ Addition
NAME 57 NAYE
STREET ADDAESS 5 3 STREET ADDRESS
DTY-ST-7iP 54 Ci0Y-S1-2P
TITLE [CIDELETE 61TIILE [ Cnange  [C] Addition
NAME £ 2 KAME
STREET ADDRESS 63 STREET ADORESS
Cily-57-21P 64 CITY-ST-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119 07(3)k} Florida Statutes. | further
carify that the informatian indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath. that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Biock 13 it changed, or on an allachment with an address

SIGNATURE:

\
...{954) 463-133].

Roger D. Haagenson

( .
SIGNATURE ianiﬁisn OR PRINTEQ NAME OF SIGNING OFFICER DR DIRECTOR

1/24/96

Daytire Phone #

CR2E037 (12/95)




