FILED

™ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

P

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90222 002 ****61.25

DOCUMENT # N49149

1. Corporation Mame

PLANNED GIVING COUNCIL OF DADE COUNTY, INC.

Principal Place of Business

/0 JOHN ANZIVING
2699 S BAYSHORE DR. STE 50 -

Mailing Address

C/O JOHN ANZIVINO
2699 S BAYSHORE DR. STE 500

AR

f2s]

29]

[30]

MIAMI FL 33133 MIAMI FL 33133
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 06/01/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ % o Not Applicable
i — —Ciy& : i
City & State fty & Stata 5. Certifcate of Status Desired [ $8.75 additional
E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registored Agent

. Name and Address of New Registered Agent

RAATTAMA, HENRY H JR

C/O AFERMAN SENTERFITT & EIDSON, PA
ONE SE THIRD AVE, 28TH FLOOR

MIAMI FL 33131 - -

81| Name

8z

83

Sy Ay (.0 o Nugibogis No o HDJBW I%

84] City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.15
office or registered agent, or both, in the State of Fiorida. Su
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, fyped or printed name of registared agent and title If apphicable.

NOTE: Registered Agent sigi Tequired when rei DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PD , [ DELETE 11 TiTLE TREASURER ‘[@thangs [ Addibon

NAME | LUBITZ, LINDA S . 12 NAME : o

sreec sooress| 8130 S DADELAND BLVD #1600 sresrovess| /30 5. Dadelan Blo L *ieod

emv-st-ze | MIAMI FL 33156 L 14 CITY-ST-2P ’ : L

TMLE SD RDELETE 21TME Secret uu—’ : [JChange  Ngfddition

NAME CANANAUGH, SARAH S 22N Hichelle Po'®T, g AssA -

smeeranoress| 11300 NE 2 AVE nsweETORESS [ 20525 S, ANd ens A

crv-stze | MIAMI SHORES FL 33161 - 2.4CTY-ST-2P Pt Lecderdda , L -3EEte 23314
Fme 10 N = DELETE - aimme Dir<ccior,” T T T @thange  [addition |

NAVE WEINTARAUB, TERESA 32N loeintroub, Terese, =

et sooress| 700 BRICKELL AVE eS| (00 B8 kST, * L

orv-stze | MIAMI FL 33131 seomvsize | AR Fr. 35131 .

TIE D - ] L] DELETE a1TmE ' ‘ CiChange ] Addition

NAME ANZIVINO, JOHN . 4. ZNAME

smreeT anoress| 2699 S. BAYSHORE DRIVE, #500 43 STREET ADDRESS

cv-st.ze | COCONUT GROVE FL 33133 44CITY-ST-7P : : .

TME D [ DELETE 5.1 TME pPRES 1 D& Py [Behange [ Addition

NAME CHASEN, JERRY E 52 NAME '

streeTaporess| 420 LINCOLN RD 53 STREET ADDRESS

CITY-ST-2P JI’MAMl BCH FL 33139 54 CITY-ST-2F C M__

TTLE [ DELETE 6.1 THTLE Direcd R [[] Change dition

NAME mK 4*5#5 B2 NAME fggﬂfg{ [2¥9] td% -

STREET ADDRESS SISREETADRESS | {1 BOO  AUE =2 .

OITY-§T:2P - 5 64 CITY-ST-2P ot Shaores | L 331 &/

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify thal the information

* indicated ‘on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
" officer or director of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g

SIGNATURE:

on an attachment with an address, with all other like empowered. -

0029910

CR2EO037 (11/98)

4-_/‘? /‘j_.:i 308 b70-oSYS

Daytime Phone # .



