FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N94000002804 (2)

1. Corporatan Name

MIAMI FOUNDATION FOR THE SUPPORT OF AMATEUR GYMN

4STCS COMPETTION, NG | M EATWEAAR UM

Principal Place of Business Mailing Address
12422 SW 117TH COURT 12422 SW 117TH COURT
MIAMI L 32185 MIAMI FL 33186-5210
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Business : 2a. Mailing Address 4. FEI Number Applied For
;1 Tﬂ 65‘0508086 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, sic. i
—l P »—l P 5. Certificate of Status Desired 1 $8.75 addionai
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
'E] Z_B] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has kiability for intangible tax under 8. 199.032,
2_4| E] ?9-[ m Florida Statutes Oves Oto
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BUXT ON- KERRY B2| Strest Address (P.0. Box Number is Not Acceptable)
16800 SW 192 STREET .
MIAMI FL 33187 6
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section §17.0603, Florida Statutes.

SIGNATURE .
Signature, lyped or prinled name of tegstered agant aad it i applicabls {NOTE Registered Agent sigrature réquired when reingtating} DATE
12, OFFICERS AND DiIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
ILE D [ OELETE 11 THLE T ] B4 Change™ L] Addilion
NAME RUDOCLF, JERRY 12 NAME EYLERTS, I{I1RSTER
staceraooress | 13265 SW 98TH PLACE LasmerTaooress | /3708 WL WO eT,
CY-S1-2F MIAMI FL 33176 wemv-srze | MIAHE, FL 33174 P
TLE DS DELETE 21TIE DS [ Crange T Addition
RAME DE LA TORRE, TANIA 2.2 NAME BHuTTS, LisA
staeeTapoRess | 11230 SW 117 CT. 2asmreETaooress | 11637 S.w. 117
GITY-S§T-7P MIAMI FL 2. 4 CITY-57- 2P MiAtl . FL  3318(
Tme DP LT DELETE 2.1 TITLE [T Change L] Addition
NAME BUXTON, KERRY 1.2 NAME
sTReeT aporess | 16800 SW 192 ST. 2.3 STREET ADDRESS
GITY-$1- 2 MIAMI FL 2.4 6ITY-1- 2P
TIME DT V] DELETE 41TME [T change  T_] Addition
NAME CONGER, BETTY 4 2 NAME
sreer anoness | 16927 SW 78 CT || 43STREET ADDRESS
CITY-ST-2P MIAMI FL 44007 -S1- 2
TIRLE CJOELETE 51TILE [changs T Addition
NAME 5.2 NAME
STREET ADDRESS %3 STACET ADDRESS
CITY-§T- 2 §4 CITY- ST 2P
TITE [ pELETe 61 TMLE [JChange LT Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51- 2P 64 07Y-S1-2P

14. | do heraby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1. am an oflicer or director of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if,changed, or on an atlagiment with an address.

SIGNATURE: Ao it MlRsTen Evierts f/f'/? 7 [30%)a51-759)

'OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone # 0027991

BIGNATURE AND TYPED OR PRINTED NAK

FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 : O O am

CR2E037 (9/96)



