NONPROFIT SR
CORPORATION WA
ANNUAL REPORT

FILE NDW: FILING FEE 1S $61.25

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JONATHAN D. LEWIS FOUNDATION, INC.

N48122 (8)

STE 304

Principal Place of Business
4643 PONCE DELEON BLVD
CORAL GABLES FL 33146

Mailing Address

4643 PONCE DELEON
STE 304

BLVD

GORAL GABLES FL 33146-2119

FILED
Jan 28 1997 8:00am
Secretary of State

AR AR

us us 3. Date Incorporated or Qualifiad | 3a. Dats of Last Report
03/30/1682 /15/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] [26] 0579 Not Applicable
E‘ Suite, ApL. #, etc. ;;] Suite, Apt. #, atc. 5. Cerificate of Status Desirad 0 sBF_:’asn :qdj::znai
City & State City & State 6. Election Campaign Financing $5.00 may Be
El _QEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] [25] [20] [30] Florida Statutes Yos [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiersd Agent
81| Name
CORPORATION COMPANY OF MIAMI, INC. B2| Street Address (P.O. Box Number is Not Acceplable)
201 S BISCAYNE BLVD
SUITE 1600 83
MIAMI FL 33131 Bl iy 85] Zip Code

FL

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutas, the above-named ¢
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registerad

agent. | ar tamiliar with, and accept the abligations of, Seclion 617.0503, Florida Statutes.

orporation submits this statement for the purposs of changing its registerad

' .
B L

N

hment with an address

CALHEE B

SIGNATURE
Sigrature, typed of proled rame of regislered agent and tille it applicable (MOTE: Regislared Agent signalure requitet when reinstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oELeTe L1TTLE LV Change  [_] Adanion
NAME LEWIS, JONATHAN D 12 NAME
staeer aooress | 4649 PONCE DE LEON BLVD #304 1.3 STHEET ADDRESS
CITY-SI- 2P CORAL GABLES FL 14 CITY - 5T- 2P
TITLE D [T peLere 21TTLE L change — [ Addition
NAME POSADA, ROBERTO 22 KAME
sraeer 2oohess | 4649 PONCE DE LEON BLVD #304 23 STREET ADDRESS
CIrY-§1-7 CORAL GABLES FL 2 4 CITY-ST- 7P
TLE D L] DRETE 3l mLE [T change  [J Addition
NAME MILLARES, MARIA R 3.2 NAME
steeer aoness | 4649 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CITY-§1-2F CORAL GABLES FL 34.CITY-5T- 7P
TITLE L] OFLETE 41 TIMLE L] Changa ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-ST-71P
THLE T DeceETE 51TITLE [JChange [ Addition
NARE 52 NANE
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY - ST-2IP
TLE {1 DELETE 51 VITLE [JThange [_] Additian
NAME 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
OTY-51- 2P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3){i), Fiorida Statutes. | further certify that the

information indicated on this annual repor! or supplemental annual report is true and accurate ang that my signature shall have the same fegal effect as it made under oath; that
I am an ofhcer or director of the carporation or the receiver or trustes empowered 10 executs this re
appears in Block 12 or Block 13 #f changed, or on an

SIGNATURE: _

port as required ?y Chapter 617, Florida Statutes; and that my name

—20-97] 309 (L,A-F10D

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phione ¥ OOGOMT 1

CR2E037 (9/96)



