SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # N33472

(4)

LUBEE FOUNDATION, INC.

% ROGER D. HAAQENSON

Principal Place of Businass

800 E BROWARD BLVD. #601

Malling Address

% AOGER D. HAAGENSON
800 € BROWARD BLVD. wé0t

00 N

3. Date Incorporated or Qualified

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 93301 4. FE! Number Applied For
650145696 Nt Appletia
Principal Place of Business ﬁi' Mailing Address 5. Certificate of Status Desired || $8.75 Additionat
28 Fas Required

Z.
21]
22]

Suite, Apt. #, efc. Suile, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be
27] Trust Fund Contribution Addad to Fees
Cly & State City & State 7. Is this nonprofit corporation 8 homeownery essoclation?
=] ] s it
Zip Country Zip Country 8. This corporation owes or has pald the cumrent vear Intangible
24 28] 20] 0] Personal Property Tax due June 30. Yos No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
HAAGENSON,ROGER D. 62| Street Address (P.O. Box Number [s Nol Accaptable)
800 E BROWARD BLVD
#601 8
FT LAUDERDALE FL 33301 84| Ciy Zip Code

FL |*

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purposa of changing its registered

Indicated on 1

SIGNATURE:

:uga [J—dA\_u-"""‘_""*-

an officer or direcior of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 617,
In Block 12 or Block 13 i changed, or on an attachment with an address.

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

Slgnalure, typed or printed name of ragistered sgent and tlie H applicable {NOTE: Registerad Aganl signature mauired whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE () (] oeLere 11TME 0 change [ Addtion
NAME BACARDI, FACUNDO 12 NAKE
sTREETADORESS | 583D MAYNADA AVE 1 3STREET ADDRESS
CMYST2P COQRAL GABLES FL 14 CITY-ST-ZIP
TILE ™ ] ceLere 2ATITLE [crange  [7] Additon
NAME HAAGENSON, ROGER D. 22 NAME
sTReeTADoRESS | 800 E BROWARD BLVD 2.3 5TREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 24 CITY-5T-ZP
TIE T [ oeteTe 3ATIE [ cnange [ Adtion
haE HAAGENSON, SHERRY 32nave
sweeTaporess | 1112 S IO VISTA BLVD 3.3 STREET ADDRESS
orvstze |FT LAUDERDALE FL 34 CITY.STZP ,
nme [ oeLETE 41TME O crange [ Adaition
NAME 4.2NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CIVST-2P 44 CITY-ST-ZIP
TME [ oeLete 54TITLE O change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-ZIP
TmE [] oecere 81TITLE [ changs [ additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14. I harsby certify that the Information supplied wiih this filing does not qualify for the exempfion stated in saction 118.07(3)i), Florida Statutes. | further cerify that the information

annual report or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

229y @S Wey - 133,

SNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Daytire Phone #

CRZEQ37 (5/98)



