FILE NOW: FILING FEE IS $61

25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katharine Harris May 10, 1999 8:00 am
ANNUAL REPORT -7 Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90217 042 ****5] 25

DOCUMENT # N95000005208

1. Corporation Name

CATLIN FOUNDATION, INC.

Principal Ptace of Business Mailing Addrass

801 BRICKELL AVENUE

801 BRICKELL AVENUE

[2s] 29]

24

Trust Fund Contribution Added to Fees

MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) [26] 10/31/1995
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEI Number Applied For
22] 7] 650646287 Not Appiicable
City & Stat City & Stat iti
e @ ity ° 5. Ceortifcate of Status Desired O $8.75 Add_ut:onat
E ;l Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

[30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CALE, BARCLAY
225 HARBOR DRIVE
KEY BISCAYNE FL 33148

81

Name charles Morgew  TJr .

82| Streat Address (P.O. Box Number<¢ Not ptable
f&;

83

84| City

{300 NW. le™
Miami FL || 357 1

11. Pursuant to the
office or regist
agent. | am T

visions of Sections 6
th, in tl

and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

iefe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obligations of, Section 617.0503, Florida Statutes.

CHARLES MORGAN, JR.

SIGNATURE Sl;ﬁaluru. typed or printed n;fm of mglsm\sd apent and title if applicable. {NCTE: Registarsd Agant signatura required whon reinstating} DATE

12. / / OFFICQS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TME ClChange [ Addition
NAME WAINWRIGHT, NANCY 12 NAME

sTreeT Aporess| 1400 SO. OCEAN BLVD. UNIT 202 NORTH 12 STREET ADORESS

CITY-3T-ZIP BOCA RATON FL 33432 14 CITY- 5T-ZP

TME D [C] DELETE 21 TIILE [CIChange  [[]Addition
NAME PASCAL, CLARA 22 NAME

streetaporess| 519 SEVILLA AVENUE 23 STREET ADDRESS

omv.stze | CORAL GABLES FL 33134 2,4 CITY-ST-2ZP

TTLE DS [] DELETE 34 TIMLE ClChange [ Addition
NAME WAINWRIGHT, ROBIN C 3.2 NAME

streeT aporess| 1400 $O. QCEAN BLVD. UNIT 202-NORTH 33 STREET ADORESS

CITY-ST-2IP BOCA RATON FL 33432 34, GITY-ST.ZIP

TME D [] DELETE 44TME [IChange [ Addition
NAME PASCAL, ROBIN 4.2 NAME

streeT aporess] 364 WHITE CEDAR LANE 43 STREET ADDRESS

orv-st-ze | SEVERNA PARK MD 22146 44 CITY-ST-2P

TME {7 DELETE 51TITLE [ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-29

TMLE [ DELETE G1TTLE [ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADIRESS

CINY-5T-2P 6.4 CITY- 5T-2ZIP

14. | hereby certify that the information supplied with this filing does not quali
indicatad on this annual report or supplemantal annual report is o

8 we

gh address, wi

officer or director of the corporation or theTefe

Block 12 or Block 13 if changad, ot onArghaliig
A,
SIGNATURE: S

SIGNATURE AND

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
red 1o exacute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

ith all other like empowerad.

whoo/|

E

_ (?o 1)] 4

Daytime Phone #

CR2E037 (11/98)

e i B AT memr TRt i i, e s i 1




