FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N96000005432 (7)

1. Corporation Name

THE HAWKES BLUFF ELEMENTARY FOUNDATION., INC.

Mailing Address ||||m|l ||I ||”| |m| m" Ilm m” |I'“ ||m IH" |‘||I I‘"I ”l‘ |||‘

Principal Place of Business

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 1102 SUITE 1102
RA LES FL 3313461 CORAL GABLES FL 33134-5108
CORAL GABLES % 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
—2—1—| El f05 - o-' Z. l 87— 5 __Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc.
—l Hile AL AL G ulte. Apt. 7. 1o 5. Cenrtificate of Status Desired O $0.75 Additiong!
22 ?y] Fae Required
Gity & Stade City & State 6. Election Campaign Financing $5.00 may Be
—2;} m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation has liability for Intangible tax under s. 199,032,
;] ;s—l ;\ 5\ Florida Statutes [dves [JNo
_9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Name
SKRLD, INC. 82| Stres! Address (P.O. Box Number s Not Acceptable)
201 ALHAMBRA CIRCLE
#1102 &
CORAL GABLES FL 33134 T FL #7755
11, Pursuant to the provisians of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its repistered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatore, lyped or pricled rame ol 1eg storad agent and lite it appleable (NOTE: Regislarad Agent igralure required when reinstating) . DATE
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e FD [ orLErE 11 TLE O thange [T Addition
NAME BARTNETT, DIANA J 1.2 NAME
staeet aooiess | 201 ALHAMBRA CIRCLE SUITE 1102 1.3 STREEY ADDRESS
CITY-§7- 70 CORAL GABLES FL 33134-6105 1A CITY-51-2P
s VPD 3 oeLeTe 21TRLE [T Change L] Addition
NAME RIVERA, OSCAR R 22 NAME
steeranoress | 201 ALHAMBRA CIRCLE SUITE 1102 23 STREET ADDRESS
oTY-S1- 2 CORAL GABLES FL 33134-6105 2, 4CITY. ST. 2%
ML S1D [ OELETE 31TILE [T Change L1 Addition
NAME SUID, PAUL 3.2 NAME
siweeianeress | 204 ALHAMBRA CIRCLE SUITE 1102 3.3 STREET ADDRESS
OTY-S1- 2P CORAL GABLES FL 33134-8105 34.CTY-ST-7P
TihE [T DELETE 41TNLE [T changs L Additian
NAME 4.2 HAME
STREET ADDRFSS 4.3 STREET ADDRESS
CATY-ST-2IP 4AGITY-51- 2P
TIE T orLETE 5.1 THTLE ] Change L] Adaition
NAME 5.2 NAME
STREET ATFORESS 5.3 STREET ADDRESS
£ily- 1. 2F 5.4 CITY-51-21P
TTLE T[] DELETE 6.1 THTLE [JChange [ Addition
NAME £.2 NAME
SIREET ADORESS 6.3 STREET ADDAESS
CITY-5T-21P 6.4 GITY-51-2P

14. | do hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the
information indicated on thes annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an afticer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; gnd that niy name
appears in Block 12 o Blogk 13  changed, or on al chmant with an address. -1

SIGNATURE: | WAQ_ O lokdinle Riveea 22441 A4%-BA48

"SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING DFFICER OR DIRECTOR Das Daylima Phone # AT {0

O eanden B, Morthamn Mar 03 1997 8:00am

CR2EQ37 (9/96)



