NONPROFIT
CORPORATION
ANNUAL REPORT

1996

R A,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

/ Secrelary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporation Name

VILLAGE BEAUTIFICATION FOUNDATION, INC.

N95000005832 (9)

Principal Place of Business

291 HARBOR CT.
KEY BISCAYMNE FL 33149

Mailing Address

291 HARBOR CT.

KEY BISCAYNE FL 33149

R O

FRIED, MORTIMER
291 HARBOR CT.
KEY BISCAYNE FL 33149

3. Date Incorperated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Appilied For
21 26, Net Applicatla
Suite, 1 #, aetc. Suite, [ #, etc. iti
uite, Apt #, etc wite, Ap 5. Certificate ot Status Desired O $8.75 Adqumnal
22 'E‘ Fee Required
City & State City & State 6. Election GCampaign Financing 0 $5.00 May Be
;ﬂ m Trust Fund Gontribution Added to Fees
Zip Gountry Zip Country 8. Tris corporation has liability for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutes O ves RAno
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name

B2| Stieel Address (P.O. Box Numiar is Not Acceptabla)

B3

84| City

Zip Gode

FL [®

1. Pursuant to the provisions of Sections €17.0602 and 5171508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obhgations of, Section 617.0503,

SIGNATURE

Signature, yped o parted farme o mgistend agen: aC blle 1l app cabie

(NOTE" Regstsron Agen‘l si;;n‘a’l";r;rw.\lad whan ranstatog!

T DaTE

%e was authorized by the corporation's boarg of directors. | hereby accept the appaointment as registered agent. | arn
torida Statutes.

12. OFFICERS AND DIRECTORS 13. ADDITIONS G ANGE S 10 OF FICERS AND DIRE GTORS N 0
THLE D [JDELETE 11 THLE [JChange  [] Addition
HAME SANCHEZ, CECILE 12 NAME

streer apoaess | 260 CYPRESS DR. 13 STREE] ADDRESS

CITY-ST1.2IP KEY BISCAYNE FL 33149 14CITY-5T-7P

T0LE D (C]oeLETe 21 TilLE Cdchange [ Addition
NAME SUAREZ, CONCHITA 22 NAME

street aooness | 201 CRANDON BLVD. 23 STREET ADDRESS

CITY-§7-2P KEY BISCAYNE FL 33149 2 4CITY-ST-2IP

TIME D {C]DELETE J1TITLE [[JChange [ Aadition
KAME SMITH, JANE L 32 NAME

sTreeT ADoRess | 350 WEST ENID RD. 33 STREET ADDRESS

CITy-5T-2IP KEY BISCAYNE FL 33149 34,0y -51-2IP

TILE D [ToELETE 41 70LE [JChange [} Addition
NAME CASSIDY, VALERIE 4 2 NAME

staeer anpress | 881 OCEAN DR., UNIT 248 43 STREET ADDRESS

CITY-§1- 2P KEY BISCAYNE FL 44CTY-S1-2P

TITLE [IOELETE 51TIILE [JcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54 CITY-S1-2IP

TITLE [IDELETE 61 TITLE CJcnange ] Addition
NAME §2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY - 5T-2IP 6.4 CITY-ST-2F

14, 1do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: (L[ o Conniel

Ve e Caesany W we Gl e 34192

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Draytirg Frane ¥

CR2E037 (12/95)




