2004. NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # N37907

1. Entity Name

CORAL GABLES COMMUNITY FOUNDATION, INC.

Secretary of State

01-29-2004 90092 045 ****70.00

Principal Place of Business

285 ARAGON AVENUE
SgHAL GABLES FL 33134

Mailing Address

1825 PONCE DE LEON BLVD
447
SSORAL GABLES FL 33134-418

BURNS, GLORIA

1825 PONCE DELEON BLVD
STE447

MIAMI FL 33134

e x5 LeJeune Rol.
i . #, - 5 s
S ’)"} 65 Sulle, Apt. #. elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
ral Gables | FA 65-0208290 Not Appicatie
P Country Zip Country - . - $8.75 Additional
é 3} 3_,7/ ”[Qf‘ﬂ ’D/‘}Db 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName

Street Address (F.O. Box Number is Not Acceptabie)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE QLDR,'}Q BURANS

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

1/ 290

Signature, yped or nninted name of registered agent and litle # apphcable.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
Tme D B Detete TITLE a/ = Ochange N Addition
N YOUNG, MARY NAME wWill 1am P Mup phy
stieer apomess | 1116 COUNTRY CLUB PRADG streer aponess | B 9 BB iltmore
CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-ZiP CO r—a/‘ Ga,b Le_s , {_"’,L’ 3 3 ) 3-}(:
THLE e 3 Delete TIME P £d Change [T Addition
NAVE LANGSTON, HENRY O \AE Langaton | H@nw O .
stheet anomess | 3523 LOGLUAR AVE smeomness | DS QD hogquU Ave .
oiv-s7-ze  [MIAMIFL 33133 CITY-ST-2IP HMyaim 23133
TE v 7 Delete TME T / D [Jchange  [Skaddition
Thame T |MOLLERE, BEN—™ ™ -~ T e R e | " FRoON "E)CU" #* "—‘ET”""

STREET ADDAESS | 808 ALMERIA STREETADDRESS | &) (5 O J ch . Gays hore, P ;H 300
cmv-st-ap |CORAL GABLES FL 33134 CITY-ST-2IP Hiami ; FiL. $3i33

05 "
TILE O petete e v/D , PKerange  (J Addition
N WOODBRIDGE, YOLANDA AV u/) oot bridge, Yolanda

i . Auenve # G

stheer aporess |B700 SW 33RD AVE #419 sweeraooness | @700 SWw 123 Rood
orv-sr-zp  |MIAMIFL 33183 CETY-ST-2IP Miam, | FL

&t —

h Addit

i BURNS, GLORIA A (] Deit o B [ Ghange L] Additon
STREET ADDRESS 1825 PONCE DE LECN BLVD., STE. 447 STREET ADDRESS
arv.gron | CORAL GABLES FL 33134 oy S 1

DT
me TiiLE vV Change [ Addition
ol COOKSON, J. THOMAS [ e e C{nge on, J.Thomas o O
STREET ADDRESS g:fﬁilfzﬂABClRSCfl:_E 154 SREETADDRESS | (p od 65 S 12 CTEE C‘"robb_ ‘
CITY-ST-21P ABLES FL 33 CIY-S1-21p Corod Gables, FL. 23134

SIGNATURE: &I )os dbvas J ase

12. | harsby 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 report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermnpowered.

(2 2¢[p 4

QGNM’URE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR

Daile Daytime Phone #




