2000 UNIFURM BUSINESS REPURT (UBR)

DOCUMENT # N37907 FILED
1. Entty Name Jan 22, 2000 8:00 am
CORAL GABLES COMMUNITY FOUNDATION, INC. Secretary Of State

01-22-2000 90021 006 ****6] .25

Principal Place of Business Mailing Address

2193 PONCE DE LEON BLVD 1825 PONCE DE LEON BLVD
MEZZANINE 447

CORAL GABLES FL 33134 CORAL GABLES FL 33134-4418

Us us
2. Pringipal Place of Business 3. Mailing Address ‘ ”"”m I" ” mn mu Im' ml

201 OPonce ge Leon Blud.

Suite? Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S50

City & State City & State 4. FEI Number Applied For
Co r'a_,‘ Gables f PL- 65'0208290 Not Applicable

Country Zip Country i ‘ $8.75 Additional
3 313 <.’ uenA _ ) ) S 5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

LOCKWOOD, KEVIN J Street Address (P.O. Box Number is Not Acceptable)
220 MIRACLE MILE SUITE 224
STE. 224 _ _
CORAL GABLES FL 33134 ity FL | 2P code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignaturs, typed or printad name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE DP ] Delete TILE [ Change [ Addition
NAME CALVO, JOSE A It NAME

STREET ADDRESS
CITY-ST-2P

sheer aDokess | 1015 ALONSO AVE.
cmv-st-2P | CORAL GABLES FL

TIME o B Deete T PV B4 Change  [] Addition
N CLARKE, PATRICIA H N Jock wood | Keni J, ¥
streeT aooress | 1001 SUNSET DR. STREET ACDRESS | 2 O 1 u"a,c,t-g, Hile S She AAA4

1 omvstzr | CORAL GABLES FL . CTY-sT-2P Corol Gakles ,FL. 3313y
TILE DS [ Delete MLE O Change [ Addition
NAME YOUNG, MARY NAME
sTreer ADORESS | 1115 COUNTRY CLUB PRADO STREET ADDRESS
orv-s-2¢ | CORAL GABLES FL 33134 CITY-ST-2P
TITLE DT B2 Deete TNLE T ' - [ change  [5¢ Acdition
NAME LOCKWOOD, KEVIN J HAME TE:)ranC s TG uf(rolo.

sTREETADDRESS | R OO Walen Cial, Ruvenve

STREET ADDRESS | 220 MIRACLE MILE SUITE 224
CTY-$7- 21 Coraol @ableg, £ 33134

cv-st-22 | CORAL GABLES FL

TITLE [Jcnange [ Addition
NAME
STREET ADDRESS

TITLE M O pelete
NAME BURNS, GLORIA A
STREET ADDAESS | 1825 PONCE DE LEON BLVD., STE. 447

omv-sT-2P | CORAL GABLES FL 33134 CITY-ST-2P

TITLE 7 petets TLE [ change [} Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-8T-ZIP

124 “hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
- indicated on this report or supplemental repogeTs true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg #fnpowered 3,--' te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*“changed, or on an attachment with an ,.,‘ drass, wit

bl ke empowerad.
SIGNATURE:

.f/
X REQUIR e amten //z/o lrer/ vy 20732

SIGpKTUHE AN’ :ﬂﬁs{ OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

LLIRLT]

CR2E037 (9/99)



