FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT rLomsD:n::E:A:T::!iﬂm hc:r:“ STATE M ar 1 8 1 99 8 8 O O am

CORPORATION 'S .
ANNUAL REPORT I A% Secratary of State

1998 Xy DIWISION OF CORPORATIONS S ecretary Of State
POCUMENT # N96000000187 (2)

Corporation Namao

MICHAEL GERRITS FOUNDATION, INC.

Mailing Address ‘ |I|“||| ||| ||||| I““ Il"l m" |Il|l I||“ II”' II||| |||I‘ ||||| ||Il |||I

Principal Place of Busingss

MES NW. 2ND AVE. 3465 NW. 2ND AVE. 3. Date Incorporated or Qualified
MIAME FL 33127 MIAMI FL 33127
| 3. FEINumber Applied For
650637340 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cortficate of Status Desired 0 $8.75 Additional
21 EI . Fee Required
Suite, Apt. ¥, oiC. Suile, Apt. ¥, elc. 6. Election Cempaign Financing $5.00 May Be
22 TEI Trust Fund Contribution ] Added to Fees
City & State Cily & Stale 7. s this nonprofit corporation a homecwners assoclation?
23] 28] O Yes BE No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
;] ;;I 29 ;6] Personal Property Tex due June 30. [ ves E'No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1] Name
LAMONT & NEIMAN, P.A. 82| Street Address (P.O. Box Number is Not Acceplable)
ONE BISCAYNE TOWER, SUITE 3550
TWO SOUTH BISCAYNE BLVD. &3
MIAMI FL 33134 84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 617 0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or hoth, in tho S1ale of Florda. Such change was authotized by the corporation's board of directors. | hereby accept the appointment s registerad
agent. | am familiar with, and accepl tho obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signalire. typod of printed name of togisiorod agenl snd dlle 1| apphcabie {NOTE Reglatered Agent signatre required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE LITLE L Change [T Addition
NAME GERRITS, MICHAEL 4 12 NAME
streeT Aboress | 3465 NLW., 2ND AVE, 1.3 STREET ADDRESS
CITY - 5T-2ip MIAMI FL LA CITY-ST- 2P
WILE D T peceee 21T TTchange L] Addition
NAME BROUSSARD, MEREDITH 22 NAME
staeer abcss | 3465 NLW. 2ND AVE. 23 STREET ADDRESS
Y- ST-2p MIAMI FL 33127 2 4CTY-ST-2P
TME D ] peLene A1 TILE [JChange [ Addition
NAME NEIMAN, JAN § 2.2 NAME
smeetanoress | ONE BISCAYNE TOWER, SWHTE 3550 3.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 34.0ITY-51-20
TIE [ oetere 44 TLE [CJchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY - §T- 2P 44 CITY-ST- 2P
TTLE [T DELETE 51TILE [T Change ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21p SACIY-51- 2P
TITLE T oecete B TITLE [JCharge [ Addition |
NAME 6.2 KAME
SYREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 640Y-51-2P

. I hereby cenii?glhal the information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i}, Florida Statules. | further certity that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or he receiver or rustes smpowerad to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Biock 12 or Biack 13 if changad. or on an altachmont 2\ an address.
Z

SIGNATURE: /I{d/fl@_ ceccdrred 3-1GL (305)593 -204S”

A Tk b BRI ITET 30 A RIE TOF B i PRI E T 2ol Do T e [y Fralone Dhee &

CR2E0S7 (10/97)



