FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporalion Name

THE W. H. ROBERTS FOUNDATION, INC.

Principa! Place of Business

3340 SW 32 AVE
MIAME FL 33133

Mailing Address

33D SW 32 AVE
MIAMI FL 331335135

FILED
May 12 1997 8:00am
Secretary of State

RGO

. Date Incorporated or Qualified

3a. Date of Last Report

2] 25 |20] 30]

03/20/1995 04/25/1035
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Hbplied For
;TI ;ﬂ fgoi Applicable
Suile, Apt. #, etc Suite, Apl. #, alc. - . 53.75 Additional
” 7 5. Cenificate of Status Desired [ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
m @ Trust Fund Contribution Added to Foes
Zp Country 2p Country B. This corporation has fiability for intangible tax under 8. 199.032,

Fiorida Statutes ClYes CINo

9. Name and Address of Current Registered Agent

10.

Name and Addross of New Reglstered Agent

Strest Address (P.0O. Box Number is Not Acceptable)

81| Name
STARKE, LEONARDO D ‘ i
3340 SW 32 AVE
MIAMI FL 33133 8

84| City

Zip Cods

FL [*

agent. | arm famihar with, and eccept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to lhe provistons of Sections 617.0502 and 617 1508, Floriga Statutes, the above-named corporation submits this statement for the purgosa?f_changing its registerad
office or registated agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

e appointment 8g registered

I am an officer or director of the co
appears in Block 12 or Block 134

SIGNATURE:

Swgnature typed o printed name of registerad agenl endg title it applicatle (NGTE: Registernd Agent signature requingd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADIDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE PVST [] DELETE 14 TITLE ' T Change [T Addition g
NAME ROBERTS, WILLIAM H 12 NAME -
st anoness |- 3340 SW 32 AVE 1.3 SIREET ADDRESS %
CITY-5T- 2P MIAMI FL 33133 14 BITY-§1- 2P B
THLE D LT oeLene 24 TMLE Tl ehange [ Addition O
NAME ROBERTS, CLEVELAND JR 2.2 NAE
steet anoress [ 1540 NW 203 STREET 2.3 STREET ADDRESS
CItY-51-21P MIAMI FL 33189 24 CITY-51- 2P "
L D [_J DELETE 31THLE [JChange [T Addition
NAME ROBERTS, CLEVELAND Il 32 NAME _
seer apokess | 1350 NW 182 ST 3.3 STREET ADDRESS
£iTy-1- 20 MIAMI FL 33189 34.0Ty-51-2P o
T D mmre 41 TITLE ¥ uhange T Addition
NAME WILLIAMS, W. GARY 4 2NAME ‘
sreeranoress | 7331 N. MIAMI AVENUE 43 STREET ADDRESS
CHY-SI-2F MIAMI FL 44CITY-§1. 2P
L D [ DELETE 51TIHE L] Change ~ LT Addition
NAME SANDILANDS, VERTHELIA 52 NAME
s 1 ADDRESS | 3200 FROW AVENUE 6.3 STHEET ADDRESS
CITY-51-2IP MIAMI FL 5.4 CITY - §T- 2iP
e {_J DELETE 5ATITLE [l cnange — T Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
LTy -57-2F 6.4 CITY-ST- 1P
14, | ¢ddo hereby certify that the informalion supplisd with this fiting does nat qualify for the exemption stated In Section 119,07(3)(i), Flovida Stalutes, | further certity that the

nformation indicated on this annual report or suppiemental ennual report is true and accurate and that my signature shalt have the same iegal

ration or the receiver or trustee empowered to execute this report 88 required by Chapter 617, Florida Statutes; and that my name
anged, or on an attachment with an address,

| effect as if mede under oath; that

Getyz4245

Yfaufz

Date Daytime Phona & 0026035



