2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37907

1, Entity Name

CORAL GABLES COMMUNITY FOUNDATION, INC.

Secretary of State

01-24-2003 90104 002 ****61.25

Mailing Address
1825 PONCE DE LEON BLVD

Principal Place of Business
285 ARAGON AVENUE

CORAL GABLES FL 33134 4“7
Us CORAL GABLES FL 33134418
us

2. Principal Place of Business 3. Maiiing Address

AR AR

Suite, ADL. #, etc. Suite, Apl. #, elc.

& CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0203290 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e - o i Nameé'
- el It ﬁ%g/é:;glfM;?_;-._z_, s -

LOCKWOOD' KEVIN J Street Address (0. Box Number |5 Not Accegptable)
220 MIRACLE MILE SUITE 224 /828 Fover L& CLLEVARLD
STE. 224
CORAL GABLES FL 3314 Ciwﬁ e 72 7ot
: Lloc 81 5 FL | 53/34¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.
g

SIGNATURE Jé/x!ogm i 4 &(/Ku QLOE 1A f, . B8URNS

¢/23/63

Slgnature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

L4
DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O delete TITLE Fiep bl Imu(.. Pa"i‘ CJM'- §J Change [ Addition
NAME YOUNG, MARY HAME vhg ;-
% diy’
steeer sooress | 1195 COUNTRY CLUB PRADO STREET ADDRESS | "\ | 55~ COu n+ 24 uub Prado
cry-st-z¢ | CORAL GABLES FL 33134 ciy-sT-2P Coral Gakled _ o 33;3v¢
e ov M Delte TME oPr Ol change  Ba-Addition
we | GIUFFRIDA, FRANCIS J e Langeton . *F; ar O,
streeT Aooress | 800 VALENCIA AVENUE sheer aomess | 353 A 0? ve
cry-sT-2¢ - |CORAL GABLES FL 33134 civy-s1-2p Cocunvi Gro vey £l 33 i33
THTLE Voo - oo - RV -[F peltesem~—— - TLE o En e o eermmiae o e L1 Change [ Addition
NAME MOLLERE, BEN NAME )
stReeT AnpRess | 808 ALMERIA STREET ADDRESS
omv-sT-2¢ | CORAL GABLES FL 33134 CITY-ST-2F
TILE gﬁ LFORD. FRANK Z # Delete TITLE DY olb [Jchange B4 Addition
NAME I , NAME woo LG ‘
staeeT annaess | 2222 PONCE DE LEON BLVD sTResT anDRESs | €4 00 S 3 ._-3}/ A U‘ [ a8 "‘L Hiq -
ar-szP | CORAL GABLES FL 33134 orsrze | thiper @l 33103
TLE M I Delete ME [ Change (1] Additian
NAME BURNS, GLORIA A NAME
streeT ADoress | 1825 PONCE DE LEON BLVD., STE. 447 STREET ADDRESS
arv-si-2¢ | CORAL GABLES FL 33134 CITY-57-2P
e DT I Dekete T [ Change [ Addition
NAME COOKSON, J. THOMAS NAME
streer Anoness | 645 SIERRA CIRCLE STREET ADDRESS
onv-s-2P | CORAL GABLES FL 33134 CITY-57-7P

12. | herehy certify that the information supplied with this fifin g does not qualify for the exempticn stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true an

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 to 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 atlachrment with an address, with all other like empowered.

SIGNATURE:

HBELT B AVIR K e 0. Picector / /23003 3085 444~ 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cratg Daytime Phone #

CR2E037 (10/02)



