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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE *
ooy &1 DA DEPARINENT OF Apr 14 1998 8:00am
ANNUAL REPORT 3 R Secretary of State '
1998 2l DIVISION OF CORPORATIONS S ecretal )‘ Of State
POCUMENT # N93000001887 (9)
THE ARELLANO FOUNDATION, INC.
S AR AR
C/0 GJ FERNANDEZ-OUINCOCES TWO SOUTH BISCAYNE BLVD. ) ifi
40 SoutH INE BLID - STE 2400 SUITE 3400 3. Date Incorporated or Qualified
BHAMI FL 331311897 MIAMI FL 32133 oy -
Us . FEl Number Applisd For
M]m Not Applicable
- Principal Place of Business 2a. "Mailing Address 5. Certificate of Status Desired ] $8B.75 Additional

po P . Cerlificate atus Desire: Fea Rogquired

Sulte, AL W, eic. Sulle, Apt. #, slc. 6. Election Campaign Financing $5.00 may Be
122 2_7[ Trust Fund Contribution 0 Added to Fees

City & State City & State 7. 1s this nonprofit corporation 8 homeownars, assoclation?
23 28 Oves KiNo

Zip Country 2ip Country 8. This corporation owes or has paid the currenl year Intangible
24] E 29 30 Personal Property Tex dua June 30. L1 Yes JI No

9. Name and Address of Current Reglistered Agent 10.  Name and Address of New Registered Agent
81| Name

VN.DES‘FAUL CORPORATE SERVDES INC 82| Street Address (P.O. Box Number Is Not Acceptable)

TWO SOUTH BISCAYNE BLVD

SUITE 3400; ONE BISCAYNE TOWER 63

MIAMI FL 33131 8| City FL Fﬂ Zip Code

- #1. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Staiutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was aulhorized by the tarporalion's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE 5

gnaiuen. typed or printed name of regietesed mpenl and titla It applicable (NOTE: Registered Agent aignature required when reinstating) DATE

FTPIFPAE -t

il o e s |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPs [T oeLeTE 1L1TITLE [J Change [T Addition
NAME ARELLANO, JORGE R 12 NAME
sreer aponess | TW SOUTH BISCAYNE BLVD., STE 3400 1.3 STREET ADDRESS
CIrY-ST- 2% MIAMI FL 14 CITY- §T- 2
HE 1] [T oeteTe 2.1 TTLE [J Change ~ L Addition
NAME OLMER, CAROLYN 2.2 NAME
smeevaporess | LANDMARK COLLEGE RIVER ROAD 23 STREET ADDRESS
CITY-5T-2P PUTNEY VT 05346 2.4 GITY-§T-2IP
LE D a [T DELETE 31INLE [Jchange — LI Adgition
QUINCOLES, FERNANDEZ G J. 3.2 NAME
2 SOUTH BISCAYNE BLVD., STE. 3400 3.3 STREET ADDRESS
oYY -5T- 29 MIAMI FL 34, CAY-ST-2F
e D T oeLeTe 41TIMLE [JChange L Addition
HAME MULUNS, CATHERINE 4.2 NAME
smeer anoress | LANDMARK COLLEGE RIVER ROAD 43 STREET ADDRESS
CITY-ST-7P PUTNEY VT 05346 44CIN-5T-2IP
mE D 7 oetere 51 TIHE [T Change LT Addition
WAME GADDIS, GEOFFREY 5.2 NAME
smeer aporess [ LANDMARK COLLEGE RIVER ROAD 5.3 STREET ADDRESS
CITY-SF-21P PUTNEY VT 05346 54 CITY-5T-2P
TME DY U] DELETE 6.1 TITLE T Change ] Addition
NAME CHAMMAS., ANDRE 6.2 NAME
smeeTaponess | 2150 CORAL WAY, STE. 78 6.3 STAEET ADDRESS
CTY-ST- 70 MIAMI FL 5.4 CITY - 5T-2P
. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i}, Florida Statutes. | further certify that tha information

i
i

indicatéd 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 cath; that | am an
officer or director of the corporation or tha receiver or trustgg prbd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed, or on an altechmen

CR2E037 (1097)

SIGNATURE: __ss 22~

Daytime PHCTE ¥ pamns 2y



