FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # N95000001333 (2)

4, Corporation Name

THE W. H. ROBERTS FOUNDATION, INC.

LING FEE 1S $61.25

GRF FLORIDA DEPARTMENT OF STATE

ii Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

RO A K

Principal Place of Business Maiting Address
3340 SW 32 AVE 3340 SW 32 AVE
MIAMI FL 3313 MIAMI FL 33133
3. Date Incorporated or Qualiied 3a. Dato of Last Report
03/20/1995
2. Principal Plase of Business | 2a. Mailing Add-ass 4. FEI Number Applied For
m 26_] ‘5" QGOI 387 Nat Applicable
] t. #, stc. ite, &, elc, iti
Suite, Apt. 4, etc | Suil, Apt & ele 5. Gerlifcate of Status Desred [ $8.75 Additional
El 2ﬂ Feo Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
EI 2;1 Trust Fund Contsibution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
124] [25] [2s] 30 Florida Statutes [0 ves [ONo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglsterad Agent
81| Name
STARKE’ LEONARDO D 82] Street Address (P.O. Box Number is Not Acceptatbile)
3340 SW 32 AVE
MIAMI FL 33133 83
84| Cdy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agsnt, or bath, in the State of Florida, Such chan%e wa3 authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, types or printes name of registered agent and e i anpiicablp. HOTE: Rogistered Apent aignature required when reinstatng) DATE r‘-)s
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFIGERS AND DIREGTORS IN 12 g
TTE PVST CIDRLETE 11T0LE [)Change  [JAddion |¥°
NAME ROBERTS, WILLIAM B 1.2 NAME s
see aooress | 3340 SW 32 AVE 13 STREE] ADDRESS @
QITY-ST-2P MIAMI FL 33133 14 CITV-§T-20P &
TITLE D CJDFLETE 21TNE ClChange [ Addiien | O
NAME ROBERTS, CLEVELAND JR 22 NAME
sraceraooaess | 1940 NW 203 STREET 23 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33169 2 4CTY-ST-2P
e D [JDELETE 31TIMLE - [JChange  [] Addition
NAME ROBERTS, CLEVELAND lil 22 HAME
sreer anbaess | 1350 NW 182 ST 33 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33169 34.GiTY-51-2¢ /s
TILE [JCELETE 41TITLE D Clcnange  Lfdition
NAME 4 2NAME W, GARY WiLLiAMm §
STREET ADDRESS 4.3 STREET ADDRESS 7331 N. miam) AvE
CITY -ST-21P L4 CY-5T-2¢ MIAMY EL 33180 N
TLE ICELETE 51 TITLE D . DcCrange  [A Addition
NAME 52 NAME VERTHELILA sAubn'.Mp.r
STREET ADDRESS sasmreETacoress | 3o w Flow ave
LITY-ST-F 5.4 CITY-ST-2IP miAmlL gL BB 3
TILE [DELETE 61TME [OChange [ Addition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDAESS
€Ty -5T- 2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing Is volunitarily furnishext and does not qualify for the exernption stated in Saction 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the sama legal effect as if madle under
oath: that t arn an officer or director of 1he corporation or the receiver or trustea empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 § anged, or on an attachmant with an address.

s IG N ATU RE : %‘D‘Mm@mkﬁ OFFICER OR DIRECTCR * ﬁ/’ﬂlé @oé %ﬁﬁ%#\sb




