~ FILE NOW: FILING FEE IS $61.25 FILED
-NONPROFIT . Ty FLORIDA DEPARTMENT OF STATE A r 02, 1999 8:00 am

CORPORAT|ON A \ Katherine Harris
ANNUAL REPORT 3 2 Secretary of State ecretary Of**swtate
- 1999 DIVISION OF CORPORATIONS 04-02-1999 90050 018 61.25

DOCUMENT # N96000002304

1. Carporation Name

CORAL GABLES WAR MEMORIAL YOUTH CENTER ASSOCIATI

ON’ INC'
Principa!l Place of Business Mailing Address . ] .
405 UNIVERSITY DR : 405 UNIVERSITY DRD :
STE 211 STE 211
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us ’

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2 |26} 04/09/1996
Suife, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 590668477 . Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8.75 Add‘itionai
23 E[ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O . $5.00 MayBe
24| [25] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agont
' 81] Name ) |
: : |
INTRASTATE REG!STERED AGENT CORPORATION 82| Street Address {P.0O. Box Number is Not Acceptable)
701 BRICKELL AVENUE _ ‘
SUITE 3000 83
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered ]
office or registersd agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. ‘ !
SIGNATURE |
Signature, typad or printed nama of registared agent and titie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE 5 |
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD ] X DELETE 11 TIMLE K=77) pel [J Change ,EAddit‘mn =
= < i
NAME HARDIN, JACOB 12 NAE COLBC;T/C N1E Leon B 22 5
street aooress] 3629 HARLANO ST 13 STREET ADORESS [ #C O / o"é € “r FZ 32(3 2
CITY-ST-ZIP CORAL GABLES FL 33134 14 CITY-5T-7P Ces Y&, 2 ngeI3, 5 ,V &l
me  PD N PRESEWT . LIDELETE 217MLE 2D B [Change (T Addiion | ©
NAME BUSOT, OTTO 22NAME ‘
swreTaporess| 1025 SEVILLA AVE 23 STREET ADDRESS
arvstze | CORAL GABLES FL 33134 2.4 CITY-ST-2P
TILE vD. . . - [].DELETE IATILE | - - . OJcChanga- [ Addition | -
NAME BUTLER, BETH 32 NAME :
street aooress| 1041 ANDALUSIA AVE 33 STREET ADDRESS
crvsr-ze | CORAL GABLES FL 33134 34.CIT-ST-ZP - .
TME TD [ DELETE 41THLE I §dChange [ Addition
NavE PARKER, AUSTIN § , s.2ne PhREer, Muume” ~ |
smreeTaooress| 1218 CORAL WAY : . 43 STREET ADDRESS &u ; :
CITY-ST.ZIP CORAL GABLES FL 33134 - 44 CITY-ST- 2P : ‘ - ]
TmE SD T DELETE 51TINE vb - |96hange ] Addition
NAME MENENDEZ, KIRK 52 NAME .
swreeT aporess| 346 MALAGA AVE 53 STREET ADDRESS
cov.sr-ze | CORAL GABLES FL 33134 54 CITY-ST-2P .
THLE D T 0 DELETE SITmE T ClChange  ClAvdiion | |
NAME KNIGHT, ROBERT 8 . S 62NAME ' ‘ .
smeer anoress| 2819 ALHAMBRA CIR 5.3 STREET ADDRESS
orv.srze | CORAL GABLES FL 33134 . 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 diractor of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: SIGNATURE REQUIRED Zepol i M%MEN

I A TIIDE AMI: TVDER D BOINMTER NAlaE ME ESIRNIbUE AEEIFER AR BIBEATRD M A . Daviima Phona




