SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1987
AMOUNT DUE ON OR BEFORE §/17/97: $61.26 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIE:"[;E::A:.T:A‘E:I::; STi\TE S ep 1 5 1 99 7 8 O O am

CORPORATION L 120
ANNUAL REPORT M ST Secretary of State
o .

1997 . DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # N93000005750 (5)

1. Corparglion Name

CARING FOR THE COMMUNITY FOUNDATION, INC.

Principal Place of Business Mailing Adtdress ”ll“ll’l" ||I|I||m ||’|’ ||‘||I|‘“|||l| "m I“" ’|||| I“” IIH |||‘

. 91551 OVERSEAS HWY ’ P.0. BOX 521

- RANIER FL 3 |
BgVE NER FL 33070 SLAMORADA FL 3306 DO NOT WRITE IN THIS SPACE
! 9. Date Incorporaled or Qualified | 3a. Date of Last Report
12/22/1993 08/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S0_High Point Rd. 28] 8900 North Kendall Dr. 650488184 ' Not Appicable
. Apt. #, etc. ile, . #, elc, i
Sulle. Apt. . eto Sulte, Apt. # elcﬁ 5. Cerlificate of Slatus Desired ' Xﬂ 38'75 Addifional
22 ;I . : Fee Required
: City & State City 8 State 6. Election Campalgn Financing $5.00 May 8o
5 23 Tmrni »y, F1 E‘ Miami, F1 Trust Fund Contribution ] Added to Fees
! Zip Country Zip Couniry 8. This corporation owes or has paid the current year Ipjapgible
24 33070 _zﬂ Monroe 'E] 33176 m Dade Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent

81 N
oe Jody. Lehman

SPR!NG. JOAN B2| Stre 1A8dress {P.0. Box Numher is Not Acceptable)
94220 QVERSEAS HWY. - 4B 8900 North Kendall Drive

TAVERNIER FL 33070 83

B4| City 85| Zip Code
| Miami FL §3176
11, Pursuant (o the proyisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisteres ;?ent. of both, in tho S te of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoinimant as registered
aF wi |

agent. | am fap th, angt accppt the dligayons of, Section 617.0503, Florida Statutes.
SIGNATURE i ¥ AirJody Lehman, Vice President & General Counsel 9/2/97
and titis It applcable. {NOTE: Ragisterad Agant signature raguirad when teinslating) DATE

CR2EQ37 (4/97)

12. 7 — 7 OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TITLE o ' B DELETE LITITE D , [ JChange [T Addition
NAME SPRING, JOAN 12 NAME Vellanti, Thomas A.
: | smeeraooress | 04220 U.S. HWY, ONE SASTREETADDRESS | 17750 S.W. 248 Street
o] onvesrze TAVERNIER FL 33070 14 CITY-ST-ZIP Homestead. Fl 93031
o | wne D el DELETE 21 THTLE SD Clchange L] Addtion
e OTTO, HANS pzm Schilling, I.E.
steeranoress | 86181 SR, 4-A 23STREETADORESS | 6712 S.W. 139 Street
CITY-51- P {SLAMORADA FL 33036 2.4CTY-51-2p Miami. Florida 33158
TITLE 5D I DECFTE S1TMLE p ¥ Change [ Addition
i HAE ORZEL, LOUISE S2NNE Orzel, Loulse
: sweeraboress | PLANTATION YACHT HARBOR CLUB, SLIP 317 3.3 STREET ADDRESS '
o porv-sr-ze | ISLAMORADA FL 33036 34.CITY- 51-2P
: TITLE 1) [ DECETE 4110 1] Change 1 Addition
NAME FODEMSKI, JUSTINE 4.2 NAME
: | sweeraooress | MM 82 OLO HWY 43 STREET ADDRESS
. [om.si-ze | ISLAMORADA FL 33038 440ITY-ST-2P
. TLE D LI preTe 51TIILE [ change ] Addition
| e LAWSON, RALPH 52 NAME
streer apDress | 8900 N. KENDALL DRIVE 5.3 STREET ADDRESS
CAY- §T- 2P MIAME FL 33178 §.4 CITY-ST- 2P
p TNLE D L] DELETE 61 TITLE O Change ] Addition
r NAME LUSE, ROBERT 6.2 NAME ,
¢ | sweevaooress | 185 HARBOR LANE 63 STREET ADDRESS
LTy §1-2IP TAVERNIER FL 33070 B4 CITY-ST-2
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information Indicated on this annual raporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as I made under osth; that
i am an offioer or director of the ¢ ration or 1he receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 # chinged, ()é: &n ajechment with an address.

s 0 mﬂa(n It P rErsilirserm B B T




