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{ NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morntham
Secretary of State
DIVISION OF CORRORATIONS

e ——————————— e ]
FILE NOW: FILING FEE IS $61.25

1996

DOCUMENT #

1. Corporaton Name

N94000005784 (3)
THE ENRIQUE LAVERNIA FAMILY FOUNDATION, INC.

Principal Place of Businass

623 ORGHID DRIVE
BOCA RATON FL 33432

Mailing Address

829 ORCHID DRIVE
BOCA RATON FL 33432

R

3. Date Incorporated or Qualifiad

3. Date of Last Report

11/21/1894 04/05/1995
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L i 9. Neme and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name

LAVERNIA, ENRIQUE
829 ORCHID DRIVE
BOCA RATON FL 33432

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Gode

FL ’ss

«| 1. Pursuant to the provisions of Sechions 6170602 and 6171508, Flonida Stalutes, the

or registered agent, ar both, in the State of Florida. Such change was authorized by 1
o ¥

above-named corporation submits this statement for the pumpose of changing fts registered office
he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ . .
¢ Sigealare typed or panlsd nane of registered agent and e it spplicable INOITE: Registered Agent sigrature required when reinslating! DATE 'I.l?
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFRICERS AND DIRECTORS IN 12 s
TILE D [JDELETE 11 TITLE [JChange 7] Addition -
RAME LAVERNIA, ENRIQUE 12 NAME 5
sineer appress | 829 ORCHID DRIVE 13 STREET ACDRESS ]
CTY-51.21p BOCA RATON FL 33432 14CITY- ST 2P &
T D [IDELETE 217N Uchange [ Addiion | O
HAVE LAVERNIA, NIDIA 22 NAME
staeet anoress | 829 ORCHID DRIVE 2.3 STREET ADDRESS
CTY-51-75 BOCA RATON FL 33432 2.4 CITY-51-2IP
TITLE D [JIDELETE 31TME [IChange [T Addition
NEME LAVERNIA, IVAN 3.2 NAME
sieet appaiss | 5100 N.E. 31ST AVE. 3.3 STREET ADDRESS
ITY-ST-21P UGHTHOUSE PQINT FL 33064 34 CITY-S1-2P
TIE [CIDELETE 41 TLE 1 Q0cic 1746 Change [} Addition
NAME 4. 2NAME "%.?1 b:”" 6~-01 D';g: “l;.]i:.a
STREET ADDRESS 43 STREET ADDRESS 01, 25
CIY-5T-2IP 44 CITY-ST-21P
TITLE [CJDELETE 51TIILE [JChange [ Adaition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54Ty -ST-ZP
TLE [IDELETE 61 TITLE [ change [ Addition
RANE 62 NAME
STHZE | ADDRESS 63 STREET ADORESS
Ity -S1- o 64 CITY-51-21p

()" ’ .‘/‘;»"’

SIGNATURE: et

14. | do hereby certify that the information supplied with this filing Is voluntari

oath; thal | am an officer or direclar of the.corporation or the receiver or trustea em
appears in Block 12 or Block 13 if changed, or o an attachment with an address.

o Iy P {—’}

ly furnished and does not qualify for the exermption stated in Section 119.073)(), Fiorida Statutes. ! further
centify that the information indicated on this annual report & supplemental annual report is trua and accurate and that my signature shall have the same legal eflect as if made under
powered to execute this seport as required by Chapter 817, Florida Statutes; and that my name
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SIONl‘TJRE AND TYPED OR !.’HINTED MAME OF BKGANING OFFI
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ICER OR DIRECTOR
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