- FILE NOW: FILING FEE IS $61.25 («n  CTEROYED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE S
- CORRBORATION Sandra B Martham
ANNUAL REPORT Secretary of State !9"‘ .’i R N E “'?j D) z

DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000004625 (8) Gon
gAYMOND AND MARIA FLOYD CHILDREN'S CHARITIES, IN

1 O

Principal Place of Business Mailing Address
ROOM 21-16 ROOM 21-16
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131 3. Date Incorporated or Qualified Ja. Date of Last Report
09/28/1995 n/a
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0615053 Not Appicatle
Suite, Apl. #, elc. Suite, Apl. w, etc. it
e Ap e 5. Certiticate of Status Desired (| $8.75 Additianal
;‘EI —27| Fee Required
City & Stale City & State 6. Election Carnpaign Financing O $5.00 May B
;E] 2—8| Trust Fund Contribution Added {o Fess
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s. 189032,
24 25 [20] B Florida Statutes [ ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
BENFORD, NORMAN J 83| Stool Addiess P10, Box Numbar 8 Mot Acceptabia)
1221 BRICKELL AVENUE =
MIAMI FL 33131
84] City FL 85| Zip Code

11. Pursuant to 1he orovisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations af, Saction 617.0503, Florida Statutes

SIGNATURE __ .

Sinatore Iyped o prntan ranw o regalred agenl and i feoebie T NOTE Feoriarad Agert g 3 W reAS AT cT BATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIREGTONRS IN 10 a
TIILE D [I0ELETE T1TILE [JChange [ Addition g
NAvE FLOYD, RAYMOND L 12havE 3 5
Staeer anomess | 24 INDIAN CREEK ISLAND 13 STREET ADCRESS =001 Fasz4a4=2 |G
CITY-§T-2P MIAM| BEACH FL. 33154 14 CTY-51-2p %
TITLE D [C1DELETE 21TILE Oichange [ Addition |
NAME FLOYD, MARIA K 22 i
STREeT ADDRESS | 24 INDIAN CREEK ISLAND 23 STREET ADDRESS
crestze | MIAM) BEACH FL 33154 2 40Tv-57-20
NME D [C]OELETE 31TIILE D [] Change Addition
RAME PHIPPS, OGDEN M 32 NAME Sturm, Steve
steeer aoRess | 222 ROYAL PALM WAY aasmeeracoacss | 19001 South Western Avenue
GITNY-§T- 2P PALM BEACH FL 33480 34 CITY-S1- 2F Torrance, California 90509
TITLE D BCIDELETE 41TILE D [ Change Additian
NAME BERFORD: NORKAN | ERG Wirlig, Greg
STREET ADDRESS | 499 -DIHCKELE-AYENUE assweersooress | 19001 South Western Avenue
CITy-§1-2p MAM-F-09 13— 44 CITY-S1-2P Torrance, California 90509
TLE b BzIDELETE 51TIE v Eichange 7] Addition
NavE -OLIOKER-MAURYH 52t
STREETADDAESS | ~122-BRICKELE AVENUE 5.3 STREE! ADDRESS
CiTY-ST-2P Mt o — 54 CITY-ST- 7P . .- -
TITLE CJOELETE 61 TIILE COchange [ Addition
HAME 62 NAME ; " ,ﬂm
STREET ADDRESS € 3 STREET ADDRESS \ f}]
CITY-ST-2IP €4 LITY-ST-2IP l“

4. | do hereby certity thal the information supplied with this fiing is voluntarily flurnished and dogs not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicatgefPn this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if macle under
oath; that { am an officer or dur)f the corparation or the receiver or {fistes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

4

appears in Block 12 or Block -hanged, or on an hment with gf hiddrass
5,’/.2-3/75 , (309D Dplo- AT

Crate: Diatime Prona #

7 /] (A 4

SIGNATURE AND TYPED OR"I;HINM A o

SIGNATURE:

FE=8" ¥ Phva




* 1201 HAYS STREET
TALLAHASSEE, FL 32301
G04-222-GITI
Q04-222-0393 FAX
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