FILE NOW: FILING FEE 1S $61.25

- NONPROFIT g _@‘?'”)‘% FLORIDA DEPARTMENT OF STATE
i CORPORATION / d Sandra B. Mortham
; ANNUAL REPORT LT Sy Seoretary of State Aor 08 FILED .
1996 ' ‘% DIVISION OF CORPORATIONS pr ’ 1996 08 00 AM
: Secretary of State
. | DOCUMENT # N37907 (5)
1. Cormporation Name
3 CORAL GABLES COMMUNITY FOUNDATION, INC.
! Principal Place of Business Mailing Address HIIH"’ ||| m“ ||I|| ||”| IINI ’Il’ |||” |l|" ||||| I‘l“ ||I“ |’|l| |I||
E 50 ARAGON AVE. 50 ARAGON AVE.
A CORAL GABLES FL 33134 CORAL GABLES FL 33134
4 us us 3. Date Incorporated or Qualifind 3a. Date of Last Raport
05/01/1990 04/11/1985
! 2. Principal Piace of Business 2a. Ma‘rﬂrlg Address . 4. FEI Nurmber Applied For
b 2] RS572 Ponce de Leon Blvdl. [26| A5 1 Ponce chedeos Grvd . 650208290 Not Applcable
| Suite, Apt. #, etc. Suite, Apt. #, etc. i Al . $8.75 addiionat
22] I&F/IQOI' ) S, /-Obb'y ?ﬂ BQ nk Lobby 5. Certificate of Status Desired ;] Fes Required
| Gity & State ! | _ Cifv & State 6. Flection Campaign Financing 5.00 May B
| Corad Gagles | FL %] Coral Gables, Fr Truet Fond Gontabution O sAdded to Fees.
| dip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
al 83 13N 2s] g’ f n] SBIBY  [w] Florida Stalutes [J ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
evin J. lockwood
GRIFFEY, MICHAEL S 82| Sirpgl ;!:d<drm¥(P.O. Box Number is Not Acgeptable)
220 MIRACLE MILE 220 Hiracle Hlle ;
STE. 224 8 , Q
CORAL GABLES FL 33134 - C,tygo' L T
VAR Corol Gables FL |"|83134y

Yida. Such change was authorized by the corporation's board of drectars. | hereby accept the appointmefl aggregistered agent. | am

502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of.changing its registered office
familiar wih, ery}/{-oakSA Chifilioos gi-Saction 617 0503, Florida Statutes ’
SIGNATURE T . . Ll z f(j? e
Q 7 rither fame ¢l registerad agent and tite | applcabic (NOTE: Registersd Agent sigralure required waiens roiistanng® DATy o

12, Uy OFFICERS AND DIREGTORS 13. ADDMIONS/GHANGE S TO OF £ 10E A5 AND DIRECTORS IN 12 %

e op ) DELETE LTI PP . (KiChange PR Addition  { v

KaME FULLERTON, JOHN P. 12 NAME Ronalo A. S.hu.@(\dd- N

sweer aporess | 366 ALTARA AVE 13 STREET ADBRESS tg 00 6o0.Dixie Hu')g . 8

eresize_ | GORAL GABLES FL comamw | Coral Galles (FL 33140 o

TLE DV IDELETE 21TME DV . . PMchange & ggition |

NAME GRIFFEY, MICHAEL 22NN L ctor o Garcia Mendaro

sreeeT anoress | 220 MIRACLE MILE #224 2.3 STHEET ADDRESS 30 Cremono. Avenve
| CITY-31-21P CORAL GABLES FL consw | Corod Gedotes \ v 3813 4

TITLE DS [0ELETE 31TTLE [JChange  [] Addition

NAME CLARKE, PATRICIA H 32 NAME

staeeT aooness | 1001 SUNSET DR. 33STREET ADDRESS

CTY-ST- 2P CORAL GABLES FL 34 CAY-5]-27

TILE pT BEIDELETE A1TMLE T . PRchange b Addilion

N TRZCINSKI, RODNEY . 428 Kevia J. Lockwood cre. 284

STREET ADORESS | 799 BRICKELL PLAZA . 43SIEET ADDRESS | o2 RO HirocCle Hile d te. }
| civ-sr-ze | MIAMIFL 445TY-51-2P Coral Gables , . 33134 ‘

TITLE M [JDELETE 51TIMLE ¥ e A Baghange [ Addition

KAME BURNS, GLORIA A. 52 NAME LORIA .

steeer anoress | 50 ARAGON AVE. 5.3 STREET ADDRESS ?g'fluga‘nce.dt deonélud., Ranic L(J")by

CiTY-$T-2P CORAL GABLES FL 5.4 CITY-5T-2P Corgd Gables |FL. 8234

THLE [CIDELETE 61TILE “[Jchange [} Agdilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 4 CITY-§T- 2P

14. 1 do hereby certify that the information suppled with this filing is voluntarily fumished and does nat gualify for the exemption stated in Section 119.07{3)(k), 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 same legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver gr trustee empowered {0 e(eqne this reportas required by Chapter 617, Florida Stalutes; and that my name

i fan addregs. ey Ho o

appears in Block 12 or Blgek 13, changed, or on an attarhme: l\y
SIGNATURE: ﬁ;cé 2/ ;[

SIGRATURE AND TYPED OR PRINTED NAWE OF 5/GNING OFFICER OR DIRECTOR

cevacy A/ R2/FL bu1oI®3T

Daytrne Proce #




