1

FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISIS:C:;agO‘;fPS;;fZTIONS S C Cretary o f State

POCUMENT # N95000004068 (1)

- Corporation Name

THE BISCAYNE FOUNDATION, INCORPORATED

REAR DR

Princlpal Place of Businass Mailing Address
2185 NE. 183RD STREET 2785 N.E. 183RD STREET 3. Date incorporated or Qualified
AVENTURA FL 30180 AVENTURA FL 33160
4. FE! Number Applisd For
650602289 Not Applicable
» Principal Place of Business 4. Mailing Address
P 9 6. Certificate of Status Desired g $8.75 additional
21 28] Foe Requlred
Sulte, Apt. #, elc. Suite, Ap1. #, eic. 8. Eiection Campaign Financing ss_oo May Be
22) 27] Trust Fund Contribution O Added to Faes
City & Stata City & State 7. Is this nonprofit corporation & homeowners association?
23 _‘—I Jves [dNo
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
24] 26 28] [30] Personal Properly Taxdus June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
UCOWDEN. MAF“E A PH.D. B2| Strest Addrass (P.C. Box Number is Not Acceptable)
2785 NE. 183RD STREET
AVENTURA FL 33160 83
84| City FL 85| Zip Code
TY. Pursuant to the provisions of Sections §17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statament for tha purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hareby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura. typad or printed name ol fegisterad agent and tlie il appiicabla (NOTE: Registerad Agent signalurs required when reinstalingh DATE

12, OFFICERS AND DIRECFORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D T DECETE T1TME [ Change ] Addition
NAME GREEN, BARTH M.0. 1.2 NAME

steer aporess | 820 SABAL PALM ROAD 1.3 STREET ADDRESS

CITY-ST- 7P MIAMI FL 33137 14 61Y- $7-2P

TME D U] DELETE 21 TITLE T change [ Addition
NAME MILLER, MICHAEL 22 NAME

stheeTapDREss | 2875 NE 191 ST. #800 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2. 45ITY-S1-21P

TILE D [T oeLere 31 TITLE T cChange [T Addition
NAME DICOWDEN, MARIE A PH.D. 3.2 NAME

stheeT aporess | 3610 YACHT CLUB DRIVE #1108 33 STREET ADDRESS

oity-sT-2p AVENTURA FL 33180 34, GITY-§T-7P

TILE TJ DELETE 41TILE [ change [T Addition
NAME & 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST- 2P 44 CITY-§T- 2P

TITLE [ ] DELETE 5.1 THILE “ [Jchangs 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£y -51-2P 54 CITY- §7-2

TITLE L DELETE B1TILE LI Changs  LJ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST- 2P 5.4 CITY-ST- 2IP

14, 1 heraby cerlify that the information supplied with this filing does not qualify for the exemﬁt-on stated in Section 119.07(3){i). Florida Statutes. { further certify that the Information
indicated on this annual report or supplemental annual repert is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation pr the recsiver or trugiée empowered to execute, : L -q ad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opbn an atjachment wj 4

SIGNATURE:

I I EARNT TVBED I BRIATED MAME MmE B AS MEEINED D raoEATon ¢ Y

CORPORATION FLORIOR DEPARTMENT OF STATE Mar 13 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



