o Ty FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE S ep 1 7 1 99 7 8 . O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale Secretat \Y of State
. 1997 \ ’- o DIVISION OF CORPORATIONS
DOCUMENT # N96000006149 (6)
1. Corporalion Name
MILLS FOUNDATION, INC.
R RO
4765 LAKE ROAD 4765 LAKE ROAD
MIAME FL 33137 MIAMI FL 33137-3313
3. Date Incorporaled or Qualified 3a. Date of Lasi Raporl
126/196 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber X | Applied For
Fil 26 Not Applicable
Sulte, Apt. #, eto. Suite, Apt. #, 8lg, N ) $8.75 Additionat
22] 2—7| 5. Certificale of Status Desired ] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
El m Trusl Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.052,
;I m ;l ;l Florida Statules Cyes [Bno
9. Name and Address of Current Reglslerad Agont 10. Name and Address of New Reglstered Agent
81| Name
NEWMAN, FRANK D B2[ Sirest Address (P.O. Box Number is Not Acceptabla)
66 WEST FLAGLER STREET
STE 700 CONCORD BLDG. 83
MAMI F L 33130 84| Ciy FL 85| Zip Code

agen!. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Slatutes.
SIGNATURE

h ]
11, Pursuant to the provisions af Sections 617 0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered

Signalwe, lyped o prinlad namaé of registerad Bgrnt and litle i applicabls (NOTL Repislorad Agant signatura requirad whaen te-nstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TImE WG 111 P/D [ thange  TXAdwtion g
NAME 1.2 NANE Kathryn Mills s
STREET ADDRESS 1.3 STREET ADDRESS 4765 Lake Road %
CiTY-51-2P : 4 CITY - §T- 2P Miami, Florida 23137-3373 E
THLE [ pEcEte 21WILE D [J Change 3] Addilion |
NAME 22 NAME Frank D, Newman

STREET ADDRESS assmeeraooress | Ste. 700, 66 West Flagler Street
CY-5T-29 24C0V-§T-20P Miami, Florida 22120

TITLE [T peLETE 3HILE D T[dchange X Adiition |
NAME 32 NAME Debra Mills

STREET ADDRESS 33sTREETADDRESS | 1 BO00 N. W. 113 Avenue

OATY-ST-2IP 34.011Y-51-2P Pembrokxe Pines,; Florida 33026

TIE [ DECETE PRENT [T change [T Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-21 4401Y-51-2P

TTE [T petete 51TI7LE [ Change [T Adciltion
NAME £.2 NAME

STREET ADDRESS t 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2IP

TOLE T peLETE BATITLE [d Change  [_] addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P £4 CITY-ST- 7P

appears in Block 12 or Block 13 if changed.y7 o gn fitachment wi ress.

o o, SRyt Y Ty ¥ - -

14. | do hereby certify that the information supplipd with this filing does not qualify for the exemption stated In Section 119.07(3Ki), Florida Statutes. | furlher certify that the
information indicated on this annuat report of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporatiol %}Ke recelver o truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ey,



