2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2008 8:00 am
Secretary of State

DOCUMENT # N37907

1. Entity Name
CORAL GABLES COMMUNITY FOUNDATICN, INC.

08-07-2008 90062 014 ****6].25

Yuaaw: - -

Principal Place of Business

2655 LEJEUNE RD.
#1109
CORAL GABLES, FL 33134 US

Mailing Address

1825 PONCE DE LEON BLVD
447
CORAL GABLES, FL 33134-418 US

AR ATAROAR TR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Fool Tovice de Lasn Blud,
-+ i‘.uzne.bApt. #, lc. Suite, AptL. #, etc. 07172008 Chg-NP CR2EQ37 {(12/06)
City & State City & State 4, FE) Mumber Applied For
Coral Gubles  FL 65-0208290 Not Appiicable
Zip Couniry Zip Country o A $8.75 Additional
3‘3|3'—\ ws 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

BURNS, GLORIA

2655 LE JEUNE RD

STE 1109

CORAL GABLES, FL 33134

ngf avia - Rde\ alde Caovaco

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

Bl Porce de leon B(dcl #* 20

City

Cowal C(mbles

FL , ode

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. | am familiar wnh and accept

the ohligationgaf registered agent.

2 (oo ite. Cavenco

SIGNATURE

Slgnature. typed or pnnted nare of registered agent and title i appheable

(NOTE Registered Agent signatura requiréd when reinstating) DATE

Filing Fee is $61.25
Due by September 12, 2008

8. Election Campaign Financing
Trusl Fund Coniribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oP ™ Detete e Oc. ) [l Change  [Sadition

NAME GLICKEN, HOWARD NAME Teanneatt Slesv cle 8 120

STREE1 ADDRESS | 1207 ANASTASIA STE 38 STREET ADDRESS [ Boaet Flrmce d€ Leanm Bud. 2

orv-sT-2F | CORAL GABLES, FL 33134 ot | coral Grables FL 23034

TILE D (@Detere TITLE oT [ Change  [Kddiion

NAME DE LA HOZ, JORGE NAME Gabe Cashilan -

STREET ADDRESS | 3021 PALERMO AVE STHEETADRESS | Bnent Poviee de Leon Bld . 126

amv-si-2p | CORAL GABLES, FL 33134 avs-ik | coral Gables Fl 3334

TIiLE VD Mglete TILE DV [ Change Mﬂd]lion

NAME JEANNETT, SLESNICK NAME Ter Sarrtei rm

STREET ADDRESS | 827 NORTH GREENWAY DRIVE STREET ADDRESS | ~Zgmamny e B“’A " = 26

oiv-sT2p | CORAL GABLES, FL 33134 CIrY -51-21p c;.m I Gables FL 3334 )

e M lete TILE [ Change [ ¥Kddition

NAME BURNS, GLORIA A NAMEE pqo.-n a- qz:!c_(q:ak. Ca:\:‘?‘ﬂ

STREET ADDRESS | 2655 LE JEUNE RD STREEI AODAESS | Benen | TR @ el 26

cry-s1-2F | CORAL GABLES, FL 33134 CTY-5T-IP | Camral rables FL- 3334 o

e DPC (Deete L O Crange [ Addition
. MA

NAME COOKSON, J. THOMAS NAME Buwsan Mledina B!\k‘ 2zl

$TREET ADDRESS | 645 SIERRA CIRCLE STREET ADDRESS | % mng rce de Leon

orv-s1-7¢ | CORAL GABLES. FL 33134 . oS | Coral Crables FL 33134

TNLE M Eﬁg(e TITLE [ Charge  [] Addition

NAME BURNS, GLORIA A NAME

STREET ADORESS | 1825 PONCE DE LEON BLVD. PMB 447 STREET ADDRESS

CITY-5T-21P CORAL GABLES, FL 33134 CITY-ST-2IP

12. | haraby certify that the information supplied with this fili gdces not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment wilh an address, with all other like empowered,

%‘W&m@

. L3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




