FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90040 031 ****61.25

DOCUMENT # N96000002371

1. Corporation Name

;‘Yé)!.ﬂ'H LEADERSHIP FOUNDATION OF SOUTH FLORIDA, |

Principal Place of Business

2604 PONCE DE LEON BLVD
CORAL GABLES FL 33134-6003

Mailing Address

2604 PONCE DE LEON 8LVD
CORAL GABLES FL 33134-6003

A0

3. Date Incorperated or Qualifed

2, Principal Place of Business 2a. Mailing Address
1] 28] 04/29/1936 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
- El - Co - EI vz - . -596150709. _ - -4 - INot Applicable
City & Stat ’ : City & Stat iti
ity ate ity i} 5. Certifcate of Status Desired 0 $8.75 Add_lllonal
2_3{ E'l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o- $5.00 Mmay Be
;‘ |-2_5-| . El 30 Trust Fund Contribution Added to Feas
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
81| Name
SHURTLEFF, ROGER W JR 82| Street Address (P.O. Box Number is Not Acceptabie)
2604 PONCE DE LEON BLVD .
CORAL GABLES FL 33134-6003 5 ‘
' 84| City FL ‘asl Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

named corporation submits this statement for the purpose of changing its registered

CR2EG3T -(11/98)

Signature, typed o printed name of regisiared agent and title if appiicable. (NOTE: Agant required when rai 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD . ] [ DELETE 11 TMLE FlChangs [ Addition
NAME VAN EMON, WALTER LTC 12 NAME :
sweeraooress| 951 NW 1BTH AVE 13 STREET ADORESS
erv-st.ze | HOMESTEAD FL 33030-3814 14 CAY-ST-2ZPP
THLE \SD - [] DELETE 2ATITLE [Change T Addition
NAME SHURTLEFF, ROGER W JR.CWO 22 NAME
streetanpress| 1049 CATALONIA AVE 2.3 STREET ADDRESS
crv.stze | CORAL.GABLES FL 33134-6302 . . 2.4 CTY-ST-2P E . N .
TILE FOD 1 DELETE 31 TIE CIChange [} Addition
NAME COLBURN, FRANKIN A CDR 32NAME L
swreeT roress| §12 EASTRIDGE VILLAGE DR 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157-8066 34, CITY-ST-ZP
TMLE [J DELETE 4.1TME [JGhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-$T-2P
TME [ DELETE 5.1 TIVLE CChange L) Adtiion
NAME 5.2 NAME
STREET ADDRESS)| 53 STREET ADDRESS
city-sT-zP 54 CITY-ST-2P
TINE [] DELETE 6.17MLE " [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P — 64 CITY-ST.2P

14. | hereby certify that the.information suphlied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicatad on this annual report or suppleryentdl annual repo
officar or director of the corporation or the rgtet
Block 12 or Block/13 if changed, or on g

SIGNATUR

s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
ith all other like empowared. '

5 April

Date

2
£
g

'

|
1999 ?{l"s_dg‘g_]jgs (
] ‘Day!lmn 13



