»

, FILE NOW: FILING FEE IS $61.25

1

NONPROFIT
CORPORATION A ‘

ANNUAL REP;)%T q \% ;}j

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # NG5 Deotw0 51y
NANCY AND CHARLES GAVZ PAMILY SUryains

FoumDATION, 1NC . '

Mailing Address

o200 BliScAVYNE BLVD-
MiArl, T 331327

Principal Place of Business

oo GiscArng Buvd,
NMEAl, FL 33137

g6 MAY -1 PM 2:5b

TARY OF STATE
SO Ngee, FLORIDA

3. Dale Incorparated or Qualitied

JAY 1B, 1995

3a. Dale of Last Repon

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] (ST 085990 Nol Applicable
Sulte, Apt. #, pic Suile, Apl. #, elc, $8_75 Additional

B. Cerlificate of Status Desired

p=3

2

28 fml 30]

2 ;] Fee Required
City & Blale City & Stato 8. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under 5. 199 032,

Florida Stalules Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Name

STEPHeEN €. Rose o

Hreo0o 8iscAvws Bevd.

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

83

o Miamy, o 3337

84| City

Zip Code

FL ”

11. Pursuant to the provisions of Seclions 617 0502 and 61

office or registered agent, or both, in the State of Florid
agent-{am f&milmcc t- the obﬁg Wl‘
SIGNATURE g

7.0503, Florida Statutes

771548, Florida Statutes, the above-named corporation submiis this staternent for the purpose of changing its registered
; & change was autharized by the corporation's board of dlrectors/lhereb accapt the appoiniment as registerad

Signatire. typed of phnlos nEMAY iagisletea agont and tite i epplicatio.

(NQTE - Rogislored Agent signalure required when reinglatrg)

b1 7

DATE

s roARRE

12, i OMFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i ~PID B , | GG 11HILE ) v [ change [T Addition
NAME <Y AN — 1.2 NAME JOSECPH SAlL

STREET ADDALSS géﬁgoyi SeAWD G VP, (703 13SIRETAODAESS | e S', /B ESENE BLVD

av-stze | A MiAt ). BENCH, (L 33/60 wowestze | AL/ AMY, FTL 333

TIE Ve / D - ] DECETE S1TLE ’ CJ change [T Addition
NAME CHARLES Grn/d 2ZNAME

SWHETAORESS | D @ 28™ AJe™ 190 <7, FPH 1 2.3 STREET ADORESS

CITY-§1- 2. ' =) 3 /&80 2 4CITY-51- 2P

TIE - . . | W G IATITLE TTehage T Adation
NAME |VeFFREY BERCDw 32 NAME

ST AOORESS | Rer® . BISctvnt GivD 3300 s wonss

GITY-5T-2P AMiantl , Fr. 33213} 34,01y -§1-2P

THE - —r[D 7 ’ J oecete A1TLE [T Change ™ L Addition
HAME . Acol Sceornson) 4 2N

STHEET ADDRESS _c.:!a-c)-o Oiscavikl BevD, 43 §TREET ADDRESS

CTY-ST- 2P Miartl]. - 33)37 44 CAY-ST- 2P AR AN

i D ’ [T oeceTe STIE [, = ﬁl CW Wﬁ_
HAME Ve vd &1L 5.2 RAME

street aookess | [ 9 4 ﬁﬂ.};i a&%)ecr, fiooO % 3STREET ADDRESS MOM WW /
CrY-S1- 20 g 1P, 7L 33)314 T ——f s gy o
e BITIFE nge lion
NAME sTeVveE HAe )R : g 5.2 NAME 6/0 / / (9

SRETAXRESS [ 2p0f S PATSHORE DR, ; § SO X somier aoness 65‘ 7 3 7 - 3

Y- §1-21 rMIAMNT 7 T32(2B G4CITY-51-21P /

14. | do hereby cerlify thal the inforfation supplied wilh this filing does not qualify for the exemplion slaled in Section 119.07(3Yi). Florida Statutes. | further certify thal the

information indicaled on this annual r
1 am an officer or director of the cor
appears In Black 12 or Blog) 3}

lion or the ( ivar of trustee e

address.

L or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
ered ta exacute this report as required by Chapl

617, Fiorida Statutes; and thal rmy name

/17 3059930050

SIGNATURE:

Gf

Dale 7 Daybme Prione #

CR2E037 (9/96)



