FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary af Stale
DIVISION OF CCRPORATIONS

DOCUMENT # N48122 (8)

. Corporation Name

JONATHAN D. LEWIS FOUNDATION, INC.

F'F’inCiDEﬂ Place ol Business N]E!.\Uﬂg ;ddeSS l ‘|IHI|I ||’ I'IlI ||||‘ "”I ||||| |’|’ I|IH |‘|“ |||” Illll l'l" |’|" |||’

4649 PONCE DELEON BLVD 4649 PONCE DELEON BLVD
STE 304 STE 304
ﬁ(s)ﬂhl. GABLES FL 33146 ﬁgHAL GABLES FL 33148 3. Cate Incarporated or Quatified 3a. Date of Last Report
03/30/1992 03/01/1995
2. Principal Place of Business ﬁga. Mailing Addross 4. FEI Number Applied For
21 26 6503306579 Nat Applicable
Sute, Apl. it . i
ute, Apl. #, etc Suile, Apt. #, etc §. Certificate of Status Desived O $875 Adc;monal
22 R ;] . Fea Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 may Be
23 2—81 Trust Fund Contribution Added to Feas
Zip Country | Zp Counltry 8. This corporation has labiity for intangible tax under s. 199.032,
24 |25] 28] [30] Florida Statutes O ves OINo
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
81| Name
CORPORATION COMPANY OF MlAML INC. B2| Stieot Address (P.O. Box Number is Not Acceptatile)
201 S BISCAYNE BLVD T S
SUITE 1600
MIAMI FL 33131 84| Ciy FL ’as] Zip Code

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508 Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered oh'\ce
or regislered agent, or both, in the Stale of Florida. Such change was authorized by the camporation’s board of directars. | hereby accept the appointment as registered agent. | ar
farmiar with, and accept the obiigations of, Section 617 0503, Florida Statutes.

SIGNATURE _ i . o ) N
Shgiatae, by o frnbod Admig of registon e agert @sd ts it appe e (NCHTE Risgistaraed Agont signahart: ranfuitod whost stz DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS THANGES TQ OFFICEAS AND DIRECTORS IN 12
HILE D (C)OELETE L1TILE [ Change [ Acdition
havt LEWIS, JONATHAN D 12Hae
steeraotiess | 4849 PONCE DE LEON BLVD #304 13 STREET ADDRESS
CiTY-S1-2IP CORAL GABLES FL e 14CITY-§1-7F
FITLE D [C1DELETE 21TINE [JChange  [] Addition
NN POSADA, ROBERTO 2awaMe
srierapoeess | 4649 PONCE DE LEON BLVD #304 2 ISIREET ADDRESS
CTY-ST-2IF CORAL GABLES FL 2 4CITY-81-2IF
TITLE D [CDELETE 31TIILE []Change [ Addition
NAME MILLARES, MARIA R 32 NAME
STREET ADDRESS 4649 PONCE DE LEON BLVD 33STREET ATDRESS
Cilv-51-2IF CORAL GABLESFL 34 CITY-81. 7P
THLE [CIDELETE 41 TILE [JChange [ Addition
NehtE 4 2 NaMe
SIREET ADDRESS 4.3 STREET ADDRESS
Crr-81-7P 440IY-51 2IP
TITE [CIDELETE 51TITLE [(1Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cilt-ST-7PP 54CIY-51-2IP
THLE [CJCELETE 61TITLE [CJcChaage [ Addtion
NAME £ 2 NAME
STREE! ADDRESS 63 STHEET ADCRESS
CHly-ST1-2IP 64CIy-51-2IP

14. | do hergby cedfy that the nformaton supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Secbon 113.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or suppiemental annual report i true and accurate and that miy signature shall have the same legal effect as if made undor
ath; that | am an officer or director of tha corparation or e recewer or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changad. or on an attachment with an gdcress.
R-14-A6 395 (L4y-8940

SIGNATURE: _ o B Ve
GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Dyt Prane

CR2ZE037 (12/95)




