FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 >
DOCUMENT # N49149 (0)

1. Corporation Narne

PLANNED GIVING COUNCIL OF DADE COUNTY, INC.

B hki

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

—

NN

Puncipal Place of Busincss Mailing Address
% CHARLES E. MULLER Il % CHARLES E. MULLER, Il
9100 8. DADELAND BLVD. STE 1707 #1100 5. DADELAND BLVD. STE 17207
MIAMI FL 33156 MIAMI FL 33156-7617 R R e e e
Us us . Date Incorporated or Qualifie . Date of Lasi Re
06/01/1092 0410571986
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6 m 49 _|Not Applicable
Suile, Apl. #, elc Suite, Apt. #, etc. B ) $8.75 Additionat
Eﬂ; ;f] 5. Certificate of Status Desired (] Fee Requlred
Cily & Slale City & State 8. Election Campaign Financing $5.00 May Be
;3] ;ﬂ Trust Fund Contribution ] Added to Fegs
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
MULLER, CHARLES E. | 82| Street Address (P.O. Box Number is Nat Acceptable)
9100 S. DADELAND BLVD,
STE 1707 CH)
MIAMI FL 33156 %[ Ciy FL 35| Zp Code

11. Pursuant to the prowvisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statemant for the purposs of changing its registered
office or regislered agent, or bath, in the Slale of Florida. Such change was authorized by the carporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrature. lyped o printed name of registered agen: and e f applicable [NOTE Reglsterad Agent aignature recuired wher reinetating) DAYE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
WILE PD D& DELETE 11 TTLE erD [T change [ Aadition
NAME BIEN, LETTIE J 1.2 NAME Jonet €. Scety
steeetworess | 9655 S DIXIE HWY SUITE 104 Tasmezaooness | 58077 Ponce de Leo
eTY- 5729 MIAMI FL uervsze | Cocal Gablks, FL 3314
TIILE D |J DELETE 24TLE T/D Y Gi bson [JChange T3] Addition
HAME BROOKS, STEVEN D 2.2 NAME atbci - Lol .
stacerapoaess | 301 41 8T 23 STREET ADDRESS \050 \(C.’J‘ gl \E;E‘t" ct S\.\t'\'t. \Ok
ol 512 MIAM! BEACH FL 33140 2eomsre | Miame EU 3314
TILE 10 ﬁq DELETE 31 TALE [_] Cnange L] Addilion
NAME GOLDBERG, MARTA 32 WAME
staeer aopress | 700 BRICKELL AVENUE, 2ND FLOOR 3.3 $TREET ADDRAESS
CITY-ST- 2P MIAMI FL 33131 34, CITY-57-2P
ILE D T DELETE CITIE L] Change L] Addition
NAME ANZIVINO, JOHN 4. 2NAME
staeer anress | 2699 S, BAYSHORE DRIVE, #500 “ 43 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 4.4 CITY-ST- 2P
TILE D [T DELETE 51 TITLE [ change L] Addition
NAKE SKIGEN, BARBARA 5.2 NAME
streeraponess | 5288 DAVIS RD 5.3 STREET ADDRESS
oS P MIAMI FL 5401Y-5T-2P
e D [ DELETE BATITLE [JChange ] Addifion
NAME MULLER, CHARLES E. | 52 NAME
seeraooness | 9100 S, DADELAND BLVD. 6 STREET ADDRESS
CiTy-S1- 7P MIAMI FL 84 CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated In Section 119.07(3){i), Florida Statutas. | further cerity that the
informationy indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
i am an officer or director of the corporation or Ihg receiver or lrustee ampowerad to executs this report as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or,}ilgck 13 il changagy or oA an attachment wi address.
SIGNATURE: - Az CUMEED Jane? € Scotl  Fed 10,1997 352841527
Date Daytime Pnote 4 0027618

L’ ) W R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

; 3 FLORIDA DEPARTMENT OF STATE Mal' 1 2 1 99 7 8 . O O am

CR2EQ37 (9/96)



