"--...,= . T
FILED
2008 NOT-H O RO ey ATION Jan 31, 2008 08:00 Al
DOCUMENT # N96000005206 Secretary of State
C.A;:Ol\?n:. BAXTER LIEBLER FOUNDATION, INC.
Principal Place of Business Mailing Address
LR T AL R 9t
TGS TR ARSI
. 01252008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE AT FoniedFor
31-1542730 Not Applicable
5. Certilicate of Status Desired [ ?g-;fqﬁ:‘;”"’“‘

6. Name and Address of Current Registared Agent

2525 PONCE DE LEON DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and iitle f appkcabie. {NCTE" Registersd Agent siinature requersd whon renstatng) DATE
Filing Foa Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Duo by May 1, 2008 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DYRECTORS

TME P

NAME LIEBLER, RCBERT F

SIREETADDRESS | 6510 S.W. 83 AVENUE
Ciry-S1-21P MIAME, FL 33173

TILE VSD HORONER0E403

o am ot el
NAME LIEBLER, JANICE R I.JE.'»"' U?a"l HH'_BL”_M'—I.“i—“ IIS |‘|1 ;__:‘i_‘_'l
STREET ADDRESS | 6510 S.W. 83 AVENUE - e R
CiTY.8T.2P MIAMI, FL 33173

TITLE D
NAME MILIAN, DAVID P

STREETADDRESS | 2525 PONCE DE LEON BLVD
CITY-ST-2P MIAMI, FL 33134 DO NOT WRITE

e D IN THIS SPACE

NAME BODE, MARTHA
STREET ADDRESS | 3425 NW 3RD ST
CHTY-ST-21P MIAMI, FL

TME o

NAME LIEBLER, MATHEW B
STREET ADCRESS | 7721 PICKERWAY DR
CITY-ST-2IP CHARLOTTE, NC 28213

TTLE

NAME

STREET ADDAESS
CITY-ST-29

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
and accurate and that my signature shall have the sama legal aflect as if made under oath; that | am an officer or director

aped jo axecute this report as raquired by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ther like empowered.

12. | hereby cenjfz_that tha infor
indicated on this report o
of the cerporation or the/
changed, or on an atigchghen

SIGNATURE:

ion supplied with this
S

Tanuwz,‘lﬁ' Leoof 3D§ ‘r[‘i L5

] EsmmemMmMEDmormlummuazaou Daytme Phone #




