PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLS FORM. -
AFFRUVED

&P, FLORIDA DEPARTMENT OF STATE
APPLE:ISQTI%I}\/\ - e Sandra B. Mortham F?lﬂf?ﬂ
Secretary of State
REiNSTATEMENT DIVISION OF CORPORATIONS 1997 SEP 22 2 M9 13
DOCUMENT # N44440 SECRETARY
1. Corporation Name TALLAHASSE .FF EJ’;\IIEA

THE COUNTRY CLUB OF CORAL GABLES
FQUNDATION, INC,

Principal Flace of BuBiness Malling Address

997 N. Greenway Dr.
Coral Gables, FL. 33134

If above addressas are Incorrect in any way, line through incorrect information and enter correction befow. DO NOT WHITE IN THIS SPAGE
2. New Principal Oflice Address, Il Applicable 3. New Mailing Address, It Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Ap!. &, elc. Suite, AplL. ¥, elc. 7 / 25 / 91
5. FEI Number Appliad For
City & Slate City & State 65-0280234 Not Applicale
6.
2i Count Zi Count S8.75 Adcitional fec requned
P i P untry CERTIFICATE OF STATUS DESIRED D to1 a Cerhihecale of Slalus

7. Names ancl Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
P/C |Allan Heard 1252 Alhambra Circle Coral Gables, FL 33134
S/D |(Elizabeth A. Rode 3227 S.W. 60 Court Miami, PL
D/T |Edward D. Saundexrs 7300 5.W. 72 Avenue Miami, FL
V/VC|Roy D. J. Neal 921 Roderigo Coral Gables, FL 33134
D Alfred G. Smith, M.D. 1301 Asturia Avenue Coral Gables, FL 33134
D Katherine Fahringer 547 Girald Avenue Coral Gables, FL 33134
8. Name and Address of Current Regietered Agent §. Name and Address of New Regilstered Agent
Donald D. Slesnick, II Heme Allan P. Heard
997 N. Greenway Drive Sireet Address (P.O. Box Number Is Not Acceplable}
Coral Gables, FL 33134 231 Araqon Avenue
Sulte, Apt. ¥, Etc. {__jl le I _,. .';j. ....I"I .“...] l_’ L .: R E
I 17
¢ e Do o ol
? N Y. Y coral Gables um"-lf.ﬁﬁi_ V53 ?3,';3;4 50 |

1& i, being appointed the registered agdni amiliar with and accept the obligations of Section 607.0505, F.5.

gm::gdokoent r ¥t Date ?"/7’ 77
RAEGISTERED AGENT MUST SIGN i
11. Does this cor;oratlon pay aLn/:uanglble tax to the ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No$ (S o Saagime g "

£
REINSTATEMENT 5" |

CR2E040 (12/95)

12. ) do hereby cerify that the Informalion supplied with this liling is yojuarily fumished and does not qualify for the exemption stated in Section §18.07(3)(k), Florida Statutes. | re-
toase Ihe Division ol Corporations from any liabliy of non-compiigrice wllh Section 119.07(3}k) in the event that the information sy, sg?hed Is daemed axempt from public access. |
oartity that | am an officer or direclor or tha receiver or trusl I pred to execute this application as provided lor in chapter of 617, F.S. { further certify that when filin
this reinstatomant application the rea ha p inalod the col Iporam name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
lo::a t:mrd'o‘?1 by the corporation have #led on this application Is frue and accurete, ang my signature shell have the seme Iegal effact as If made
under oa!

All P. d, P d
SIGNATURE: an Hear resident Wf dafs

g0 NAME 9F BIGNING OFFICER OR BIRECTOR Date Daytime Phone #



