2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # N37907 eb 11,
1. Entty Name Secretary of State
CORAL GABLES COMMUNITY FOUNDATION, INC. 02-11-2002 90214 011 ****61.25
Principal Place of Business Mailing Address
2601 PONCE DE LECN 1825 PONGE DE LEON BLVD
550 447
CORAL GABLES FL 33134 CORAL GABLES FL 33134418
us us
T s e DU R
295 NRAGON AVE .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Com’ éabltg ] L 65-0208290 Net Applicable
Zip Gouniry Zip Country " ‘s ired $8.75 Additional
33}34 HﬂN L“OQ'DE o _ 5 CE?T pfif ol tatui?e§|re' - D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKWOOD, KEVIN J Street Address (P.O. Box Number is Not Acceptabie)
220 MIRACLE MILE SUITE 224
STE. 224, _ :
CORAL GABLES FL 33134 City FL Zip 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
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Efection Campalign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d fdded o Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP A Delete TITLE D H §2 Changs [ Addition
NAME CORRIGAN, GEORGE NAME oun o.r
sTreeT ADDRESS | 1228 SO GREENWAY DRIVE STREET ADDRESS ¥| 5 %bu ﬂﬂ‘g CJUB Pr'd-do
crv-st-2¢  |CORAL GABLES FL 33134 avsrr | Corad GCablee, FA 33134
TMLE DS [ Oelete TITLE pDv . £¢ Crange [ Addition
HAME GIUFFRIDA, FRANCIS J HAME Grorida., Francid TJ.
STREET ADDRESS | 800 VALENCIA AVENUE STREET ADDRESS | @0 O vaden Ll a. hve .
omv-st-27° ~~| CORAL GABLES FL"33134 ) S T ovsi TCorad @ables; TFUC -
Tme oV 1 Delete TITLE PV [ Change  $a Addition
AAME YOUNG, MARY NAME mol lm
streer aooRsss | 1115 COUNTRY CLUB PRADO STREET ADDRESS o ¢ Almero-
arv-s-ze |CORAL GABLES FL 33134 CIFY ST 2P Corol (gaoles ; k. 3313y
TITLE DT O Delete TmE s (SChange [ Addition
NAME GUILFORD, FRANK Z _ NAVE rol Frank
STREET ADDRESS [2222 PONCE DE LEON BLVD STREET ADDRESS fg g_g.o D%en'c e cdle Leon B tod .
erv-st-2P |CORAL GABLES FL 33134 CiTy-§7-21p Coral Gables . 333«
TITLE M ' [ celete TIMLE v (] Change [ Addition
NAME BURNS, GLORIA A NAME
streeT aoress | 1826 PONCE DE LEON BLVD., STE. 447 STREET ADRESS
cre-sT-zP - |CORAL GABLES FL 33134 CITY-ST-ZiP
TITLE [ pelete TILE T [ ¢hange  Bekaddition
NAME HAME Lookson ) J.Thomas
STREET ADDRESS STREET ADDRESS »
CITY-ST-ZP CITY-§T-21P C(c"é; 5%“@‘ ‘?:rg:, B3313¢

12. | 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 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 e red tg execute 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 addr hal

SIGNATURE: __ SIGN#&Z

SICNATLHERE AND TYRE

ke empowered.

IR @y Youn 1)23102 305 49, 94770

DPRINTER MAIE ME G2 MINE OEECER BB SIREC T NS o o

o
[

CR2EQ37 (9/01)




