FILE NOW: FILING FEE IS $61.25

Secretary of

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

DIVISION OF CORPORATICNS

OCUMENT #

« Corporation Name

N38885 2)

ADORNO & ZEOER EMPLOYEES CHARITABLE FOUNDATION,

Principal Place of Business

% BRIAN K. GOOOKIND
2001 5. BAYSHORE DR.. SUITE 1600
MIAME FL 331335018

Malling Address

% BRIAN K. GOODKIND
2601 S. BAYSHORE DR.. SUITE
MIAM} FL 33133-5419

1600

FILED
Feb 17 1998 8:00am
Secretary of State

IERAIT

AW AUANAR

3. Date Incorporated or Qualifiod

us Us 4. FE! Number Applied For
650202632 Not Applicable
2. Principal Place of Business 28, Mailing Address 8. Certficate of Status Desired O $8-76 Additional
21 26] Fee Required
Suite, Apt #, etc. Suite, Apl. #, elc. 8. Elsction Campaign Financing $5.00 May Bo
2 27 Trust Fund Gontribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
Z] ;I Oves CIne
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 ;6‘ ;] Personal Proparty Tax due June 30. Yes No
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
A Z REGISTRED AGENT CORPORATION 62 Stresl Address (P.O. Box Number i Not Acceptable)
2601 S BAYSHORE DRIVE
SUITE 1600 8
MIAMI FL 33133 8| Cy

FL |as| Zip Code

1.7 Pursuani 1o the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE S
Signalute. lypod of panted name of freg stored agent Ano ttle it spplicatio ({NOTE Rapistared Agent signature required whan reinstatng) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Z |
TLE T T DELETE 11 TIME [T change [T Addition
WAME ADORNO, HENRY N. 12 NAME
seeT appress | 2801 S BAYSHORE DR, #1600 13 STREET ADDRESS
CHY-51- 70 MIAMI FL 14 CAY-ST-2P
TITLE T [T oeLere 21 TILE ] change [ _J Addition
NAME ZEDER, JON W. 22 NAME
stree acoress | 2601 S BAYSHORE DR, #1800 2.3 STREET ADDRESS
oy-51- 1P MIAMI FL 2 4CITY-S1. 2P
THLE T [T pELETE 31TIE [Tcrange [T Agaition
HAME GOODKIND, BRIAN K. 32 NAME
stReeT anpaess | 2601 S BAYSHORE DR, #1600 33 STREET ADDRESS
CY-S1-10 MIAMI FL 34, CHTY-§T- P
TALE L1 DetEve 41 TRE L} change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2p 44 GITY-ST-2P
ILE T 1 DECETE 51 TITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-7P 54 CITY-ST-2P
TITLE 3 DECETE 6.1 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-5T- 2P B4 CITY-ST-2P

indicated on this annual report of supplemonial annual re|
officer or director of tho ¢
Block 12 or Block 13

SIGNATURE:

n pr iha roceivor of trustes ampo

angod, -Qlach ith an address

Brian K. Goodkind, Trustee 2/2/98

T%. | heraby certify that the information supplred wilh this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartity that the Information
is trve and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
ad to executs this repor as required by Chapter 617, Florida Statutes; and that my name appears in

b5

(305) 858-551




