ANMUAL REPORT (AR)

FILED

DOCUMENT # N96000005206
1. Eniity Name Mal' 08, 2004 08 :00 AM
CANON H. BAXTER LIEBLER FOUNDATION, INC. Secretary of State
Principal Place of Business Mailing Address i
6510 S.w. 93 AVENUE 6510 S.W. 93 AVENUE
MiaMI FL 33173 MIAMI FL 33173
. VRO BIRRL

Suite, Apt #, efc. Suite, Apt. #, etc, MOGHE CR2E037 (11/03)

City & State - City 8 State 4. FE| Number Applied For

31-1542730 Not Apglicable
Zip Courtry ap Country 5. Certificale of Status Desired O ?g_;esqgfgci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILIAN, DAVID P ESQ.

2800 FIRST UNION FINANCIAL CENTER Street Address (P.Q, Box Number is Not Acceptable)

200 S, BISCAYNE BLVD.
MIAMI FL. 331312335 _ e - . -

City FL 1 Zwo Coge

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typed or printed name of registered agent and tike it apphcable {NCTE. Registered Agent signalure raquired when reinstaling) DATE ) -
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May B Make Check Payable to
Due By May 1, 2004 Trust Fund Coniribution. L Addedto Fees Fiorida Departmeni of State L
0. - - OFEICERS AND DIRECTORS . TN A S s i B e '
T PO {1 Dalete TiILE [ Change ] Acdition
NAME LIEBLER, ROBERT F NAME HOONOOS 1855 b
stageT appress (8510 S.W. 93 AVENUE STREET ADDRESS {308, ,04-50153-018 B61.9%
gry-stzp [MIAMIFL 33173 CATY-51-2iP _
e VED 1 Defete il [ Change [T Addilian
A LIEBLER, JANICE R AN
sthest anbRess {5510 S.W. 93 AVENUE STREET ADORESS
GITY-ST- 2P MIAMI FL 33173 ' ’ CiTY-ST-2IP
THLE D O pelete THE [ Crange [ Addition
NAME MILIAN, DAVID P NAME
STREET ADDRESS | 200 5. BISCAYNE BLVD., #2800 SIREET ADDRESS
CIFY-ST-21P MiAMI FL 33131-2335 ChY-g7-2p
TILE D [ Dalete TIHE D change T Addition
NAE MACDONNELL, WALTER E e
STRerT AnDRess 8440 SW 48 ST STREET ACDAESS
ev-stzp  [MEAMEFL ‘ airy-st-2p
TITLE | FTLE {1 Change Addiban
e BODE, MARTHA Ol Deiere e =
STREET ADDRESS | o429 ?W 3RD 8T STREET ADDRESS
grv-stzp | MAMIFL CITY-51-2IP
TIRE [ Delste TLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T- 2 CITY-5T- 2P .

12. | hereby cerlify that the information supphed with this i rlmg does not qualify for the exemption stated in Sectaon 119.07(3)(i), Florida Statutes. i further certify that the mformahcn
ndicated on this report o supplegrenial # agpurate and ihat my signature shall have the same legal elfect as if made under oath, thal | arn an olficer or director
ot the carporation or the recp A oy precute this report as required by Chagter 617. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmég & dokke gifer Ilke empowered.

SIGNATURE:

'RQ&EQ-'\'. F. legbler qu;__k 3 ).oc‘t Fos27Ty- 9251

SIGHNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER O QIRECTOR _ Daryamie Phone ¥




