2008 NOT-FOR-PROFIT. CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # N93000005762 7 Feb 28, 2008 08:00 AM
"+ Eniy N . Secretary of State
THE GERALD T. CAMERCON FAMILY CHARITABLE
FOUNDATION, INC.
Principai Piace of Busingss Mailing Acdidress
4200 SANTA MARIA STREET 4200 SANTA MARIA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principa: Place of Business - No P.O. Box # 3. Mufire Address

Srute, Apt. 4, elc Suite, Apr. # e, 15t MOORE CR2E037 (10/07)

Cily & Slale Cily % Stale 4. FEI Numwer Applied For

59-3237937 No: Applicacle
Zip Country Zp Conintry 5. Cerfcale of Staws Desied [ ?g'ggq Sggcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION 'NFORMAT'ON SERVICES INC. “—éi;eet Address (P.O. Box Number is Nol Accepiasie)

1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

8. The above narmed einnty submils (his stalernent lor i purposs of changing its regsterad office of ragistered agert, ur Lulh, m he State of Flonda, | am familiar with, andg accepl
Ire abliganans of ragistere:d agsnt.

SIGNATURE
Signatun, byt o oned ren s, ob oy siered A A o Facploate {NOTE Ay Blgeen AQont sapng'.rs teoe Wil when o0 nstatng) CATE
8. Election Campaign Finanzing $5.00 May Be
Trusl Fund Cantriution. O Aacsecl 0 Fees

10. DFF!CERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIHFCTOFIS N 10

TITLE D 1 Derate TITLE [ change [ Adaition
HAME "~ |FUERTES, REGINA NAME i o

STREET ADDRESS 4200 SANTA MARIA STREET STREET ADDRESS 5 51,55

Cmy-ST-2F CORAL GABLES FL 33146 CITY-5T-

Ul D [ velate Ttk O Change [ Addition
HAMF CAMERON, GREGORY : ’ ’ NAWE

sTREET sDpREss {60 HIDDEN VALLEY RD STREET ADDRESS

CITY-ST-2IP GROTCN MA 01450 LY. ST-7iP
THIE 3 Dalate Tk - [ Change [ Audiiion
NARE NAVE

STRFET ADDRESS STREET ARDPESS

CIY-ST-2IP CITY-Si- 2

e [ Delete nr [ change [T Addition
HANE KAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 21P CIvy-57-2P .

TILL O palste e [ Change [ Addition
NARYE NAME

STREET ALDRESS STRLET ADDRESS

CITY-S1-2IP CIY-5T-ZP

TILE [ pelere LTL ) Change [T Addition
HAME NAME

STHLLT AQDHI8S SIRLET ADDRLSS

CIY-S1-21P CHY. ST-I'P

12. | hereby certdy that the infonmation supphed witn this filng doas net qualify for the exerprons contained in Secton 119, Flonda Statutes | turiher cerlify that the inicrmaton
inciicated on this raport or supplemental repart is trug and accurale and 1At ry signawre zhall have the same legal eftect as if made under oath, that | am an officer or direator
of the corceration or Ingyaceiver or trustee empowerad o execul this report as 1equied oy Chapler 617, Fiorda Staties. and that my name appears in Block 10 or Block 11
it changed. or on an afigi:hment with an dddress, wam all siher ke smpowered,

SIGNATURE: Hocte. 7*/?,% /0? 205 AolS STOL

——




