FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTON FLORIOR DEPATWENT OF ST May 19 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?IZC(;eFla(;t):’PS(;:iTIONS Secretary Of State
POCUMENT # N37907 (5)

Corporation Name

CORAL GABLES COMMUNITY FOUNDATION, INC.

| WA

AR

Princlpal Place of Business Mailing Address
25611 PONGE DE LEON BLVD 2511 PONCE DE LEON BLVD 3. Date Ingorporated or Qualifiad
18T FLOOR S0 LOBBY BANK LOBBY
CORAL GABLES FL 33134 CORAL GABLES FL 33134 7y -
. FEI Number Applied For
us us P
650208290 Not Applicable
B 2. Frincipal Plac of Business 28. Mailing Address 5. Certificate of Stalus Desired O $8.75 Additional
. TLITH & O us T "
: 121]2 199 Ponce de Leon Blodt - =] 1925 Ponce dedege Blod © Feo Required
Sulte, Apt. #, eic. Suite, Apt. ¥, stc. 8. Election Camnpalgn Finanging $5.00 Moy Be
E[ H ¢ 22001 NE ;;l J—{ ) j Trust Fund Contribution a Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
i@l Corol Gables, FL a5l Corol Gables, €L (e e
t Zip ~_ Gountry Zip ‘Countr 8. This corporation owes or has paid the current year Intangibie
: ’;‘433}31‘/ 25 l)S 79] 33‘3*{"‘4““ g m U Personal Properiy Tax due June 30 Oves Ono
9. Nams and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81} Name
: LOCKWOOD' KEVIN J B2| Street Address (P.O. Box Number is Not Acceptable)
H 220 MIRACLE MILE SUITE 224
STE. 224 s
t CORAL GABLES FL 33134 84| City FL I“’ Zip Code
T

Y1, Pursuant 10 the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registerad
office or ragistered agont, of both, in the Stale of Florida., Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered
agent. | am familiar with, and accopt tha obligations of, Seclion 6170803, Florida Stattes.

ATUR
S'GN VRE Signiiture, Iyped or printod nanw af (agisterod a;;m[ and tille il applicabie {NOTE: Regigiared Agent eignaturé required whan rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [ DELETE 11TLE CIchange [T addition | &
NAME SLESNICK, DONALD D. I 1.2 NAME
sweer aooress | 827 N GREENWAY DR 1.3 STREET ALLRESS
. Lomy-srae RAL GABLES FL 14011V 5T-20 &
£ o[ nme DV [T DELETE 21 TNLE CJchangs T Addition |€9
o[ nwe CALVO, JOSE A Il 22 NME
- | sweeraporess | 1015 ALONSO AVE 2.3 STREET ADDRESS
GITY-§1- 2 CORAL GABLES FL 2.4CITY-ST-2P
THILE DS T DELETE 31THLE [ Change [ Addition
£ Name CLARKE, PATRICIA H 32 NAME
| sweevaporess | 1001 SUNSET DR. 3.3 STREET ADDRESS
] omy-g1-ze CORAL GABLES FL 34 CITY-ST-2IP
S me DT [T DELETE 49 TITLE [T change LT Addition
HANE LOCKWOOD, KEVIN J 4.2 NAME
- | smrestaoress | 220 MIRACLE MILE SUITE 224 4.3 STREET ADDRESS
o | cy-s1-ze CORAL GABLES FL 44 CITY-51-2IF
i1 WILE M [T oecere B TITLE " Change [ Addition
NAME BURNS, GLORIA A 52 NAME
streeTaopaiss | 2811 PONCE DE LEON BLVD., SUITE 110 53 STREET ADDRESS
oiy-ST- 71 CORAL GABLES FL 54CITY-5T-2P
TITLE 7 oELETe 6ATTE L change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
BiTy- $T- 2P 64CITY-ST-7P
14.7| hereby certify that the information supplied with this filing, does not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicatad on this annual report or supplemental annual r
officar or director of Ihe corporation ar the poceiv
Block 12 or Block 13 if changed, or o

SIGNATURE:

ort is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
stee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my nama appears in
with an address.

)4 o Soexenoop~Task gzl//,éf (305) yo 50252




