FILE NOW: FILING FEE IS $61.25

NONPROFIT e N FLORIDA DEPARTMENT OF STATE
<CORPORATION “ Katherine Harria
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

WE

1999

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90026 027 ****61.25

mTEn

DOCUMENT # N3790

1. Corporation Name

CORAL GABLES COMMUNITY FOUNDATION, ING.

I
!
|
5
;
+

LSO - JUULD - £ 1
“ e _J
Principail Place of Business Maiting Address . )
2199 PONCE DE LEON BLVD 1825 PONGE DE LEON BLVD I
MEZZANINE 47 '
CORAL GABLES FL 33134 CORAL GABLES FL 33134-418 ;
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
2] ] 05/01/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2z ' 27] 650208290 ' Not Appiicable | |
i ; ity & - T~ ST : i :
,-——1 City & Stata _—l City & State 5. Certifcate of Status Dasirad d $8.75 Adc{itlonal
23 . 28 Fee Required
Zip - Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
l2a] [25) 28] [a0] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81l Name .
LOCKWOOD. KEVIN J 82| Street Address (P.0. Box Number is Not Acceptable)
220 MIRACLE MILE SUITE 224
STE. 224 : 8
CORAL GABLES FL 33134 - 84| City FL 35] Zip Code

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

1. Pursuant to the provisions of Sections §17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. T hereby accept the appointment as registered

!

SIGNATURE _ . ?

' Signaturs, typed or printed hare of registered agent and title If applicable. {NQTE: Registared Agant sigrature 78quirsd when rginstating) DATE a
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| €
TmE DP ‘ ~ XpEETE 11TME pP RiChane  [CJAddlion | T
NavE SLESNICK, DONALD D. I 12Kave eaLvo gosy A L. 5
steeTacoress| 827 N GREENWAY DR asmeEnopess| 1015 ALOMSO FY 2
crv-stze__ | CORAL GABLES FL 14Cy-51.2P CorpL BaBLES FL &
™TE DV ™ DELETE 2ATIE »YV KChange  [JAddiion | O
NAME CALVO, JOSE A Il 22NAME CLARKE PATRACIA H-
smeersopeess| 1015 ALONSO AVE sweeriooress| 10 01 U S BT PR
orvst.ze | CORAL GABLES FL - L Jzecmvsrze CORAL B RBRLES o ”
mME ! DS [A.DELETE 34 TME 5% [RChange )] Addition
NAME CLARKE, PATRICIAH - . 32NAME N . Mary - -
smeeraporess| 10(H SUNSET DR. 3.3 STREET ADDRESS “/ \%’b,r&%{}nﬂ ,(g")b Prado
crv-sz2 | CORAL GABLES FL 34,CTY-57-2 Corad G abﬁs! Fe 33134
me - |DT ‘ ] DELETE 41TME LT _ " [JChange L] Addition
NAVE LOCKWOOD, KEVIN J 4. 2NAME et - A v _ l
street aopress| 220 MIRACLE MILE SUITE 224 43 STREETADORESS |, T o rbe el LT
orvsrze . | CORAL GABLES FL 44 CTY-ST-TP o - A A 4 ;
me | M ‘ q DELETE 517TME ™ ) ' Change DAddiion |
NAME BURNS, GLORIA A s2ME @1 A . :
smeetaooress| 2611 PONCE DE LEON BLVD., SUITE 110 53 5TREET ADDRESS ?E’S%’g’p%r'?& O?L Leon Blod. H ey !
crv-srze | CORAL GABLES FL ‘ savste | Carod Gobles, AL 331349 )
TITLE ' [ JDELETE 61TITLE ’ [JChange [ Addition
NAME ’ ’ . 6.2 NAME
STREET ADDRESS - 6.3 5TREET ADDRESS
CTY-ST-2P GACTTY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

TR Ao QUGS

officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: 0ol

S —dd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e A. BURLS . :;.Qm p;fm%—;/%%za

Dats




