2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37907

1.} Entity Name

CORAL GABLES COMMUNITY FOUNDATION, INC.

Secretary of State

02-20-2001 90065 034 ****61 .25

Principal Place cf Business

20601 PONCE DE LEON
550

CORAL GABLES FL 33134
us

Mailing Address

1625 PONCE DE LEON BLVD
47
CORAL GABLES FL 33134418
us

¢ Lv i1

2. Principal Place of Business

3. Mailing Address

111

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

I

Feb 20, 2001 8:00 am

City & State City & State 4, FEI Number Appflied For
65"0208290 Not Applicable
Zip Country Zl Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name < -- - T - — e — .

LOCKWOOD, KEVIN J

220 MIRACLE MILE SUITE 224
STE. 224

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNA™ . A7

Signature, typed or printed nama of registered agent and title if appl

icabla.

(NOTE: Ragisterad Agem signature requirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 _
TILE DP B2 Delete TITLE DP . s (I Change A Additien | S
A CALVO, JOSE A NAME Coerigan, George, . S
STREET ADDRESS | 4015 ALONSO AVE. smeereooress | B €o. G reend Demuve Z
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P COral Gabled ; FL apidy /] @
TLE ov: . A Dalet TITLE 0 S . Ol Change  [o4 Adaion | &S
NAME LOCKWOOD, KEVIN J e HAME Ci e nda ) Fr CISU g &
SIWEET ADDRESS | 290 MIRACLE MILE STE 224 sweeronsess | § 00 VO encron fiven
onv-s120 | CORAL GABLES. FL 33134 . ovsie | Coral Gables, Fl_ 33184

" TME DS s ’ 7] Delste TiLE v Ma BBChange DAkidilion
NAME YOUNG, MARY NAME yvaung , y
smectaaoeess | 1415 GOUNTRY CLUB PRADO o | W& covnt cly Clok J,raog% v
CIY-ST-2P CORAL GABLES FL 33134 GITY-ST-ZIP Corod G nies { FL ‘

DT ' O Cha Addii

e LOcKWO0D, KEWN J e e GoitCordd , Framk (Zeke) ~70 B e
STREET AORESS | 90 MIRACLE MILE SUITE 224 swenavess | 4933 BOPCE OF S e
CITY-ST-2IP CORAL GABLES FL - CITY-ST-2IP COf‘aJ @a-*b esl
TITLE M B [ Delate TITLE [ Change [ Addition
NAME BURNS, GLORIA A s NAME
STREET ADDRESS. | 1825 PONCE DE LEON BLVD., STE. 447 STREET ADDRESS
Om-ST-2P | CORAL GABLES FI 33134 - CITY-ST-ZP
TILE R 2 oeleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oﬂqer like empowerad.

S D RE RESUIRED

SIGNATURE: :.% VT ol

BAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—~
OCz-tz-~0o/ Zos ¢4 32244

Date Daytime Phone #




