FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13,2008 8:00 am
ANNUAL REPORT Secretary of State

03-13-2008 90031 025 ****g] .25
DOCUMENT # N95000004068
1. Entity Name
THE BISCAYNE FOUNDATION, INCORPORATED
Principal Place of Business Mailing Address o
2785 N.E. 183RD STREET ° 2185 NE 18RO STREET © - - Q““Q“&B
AVENTURA, FL 33160 i AVENTURA, FL 33160 N ’
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address H"Hm |‘I ‘I‘I‘ |”« ||m ||m |I“| "m "[H |‘|H Il”l |‘||‘ [I”‘lll”ll’
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102008  ¢hg-NP R 7 (12/06
P8BS NE /8348 ST 100 A8 MNE /832 ST itma g CR2ZE037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0602289 Mot Applicable
&L Country Zip - Country 5. Cerlificate of Stalus Desired ] ﬁfe%'gesqaf_e";“"”a'- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
DICOWDEN, MARIE A PH.D.
2785 N.E. 183RD STREET Streg) Adgess (P.0. Box Number is Not Acceptagle)
AVENTURA, FL 33160 2 W S 100
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Wlle if apphcable. INOTE: Reguslered Agen signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete TILE chnange [ Addition
NAME DICOWDEN, MARK G NAME

- s NE sT ¥
SIREET ADDAESS | 2785 N.E. 183RD STREET st roviess | 918 NE (835 loo
CITY-ST-2IP AVENTURA, FL 33160 CITY-S1-2P
TITLE D [ Delete TITLE [ Change [ Addition
HAME MILLER, MICHAEL R HAME o
= 5 oo
SiRgET A0DRESS | 2785 N.E. 183RD STREET sraees aoovess | 218 ME 183 ST !
CITY-ST-2IP AVENTURA, FLL 33160 CITY-5T- 1P
TITLE D [ Delete LE [J Change (] Addition
HAME DICOWDEN, MARIE A PH.D. NAME e
N ‘ ov
STREET ADORESS | 2785 NL.E. 183RD STREET sTaeeT aochess |18 S N g 1¥3 s /
Oy -57-2P AVENTURA, FL 33160 CITY-ST-2P
TILE D [ Delete L [ change ] Addition
NAME PERLMAN, BARBARA G NAME y: N
. s {00

STREET ADDAESS { 2785 NLE. 183RD STREET sthesT aporess | A8 VE 4 &3
CITY-ST-21P AVENTURA, FL 33160 CITY-ST-2P
TITLE 3 Delee 1ILE [] Change [ Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the infarmation
indicatéd on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execule 1his report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adjzs’s%il'all mg»wlike m’ ared
SIGNATURE: ia : /X';f'é’-p L 3Jofoy  35932-8794

el
.
SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR date Daytime Phone #
ol D

MALC A Drlawden ] PhP




