FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 o DIVISION OF CORPORATIONS

:

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90229 002 ****61.25

DOCUMENT # N97000002989

1. Corporation Name

CAMNER FAMILY FOUNDATION, INC.

Mailing Address

550 BILTMORE WAY. STE. 600
CORAL GABLES FL 33t34

Principal Place of Business

550 BILTMORE WAY. STE. 600
CORAL GABLES FL 33134

RGN

2a. Mailing Address
26]

2. Principal Place of Business

3. Date Incorporated or Qualifed

05/20/1997

21]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number P Applied For
(22] I27) APPLIED FOR 68 OB5446 Not Applicable
—r e "

City & State fty & State 5. Certifcate of Status Desired [ $8.75 Aaditional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

5

29

24] [20]

[25]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name  \RIELLE LATULLIPE

NEDBOR, NIKKI 4 B2| Street Address [P.O. Box Number is Not Actepiabie)

550 BILTMORE WAY, #700 =

CORAL GABLES FL 33134 550 BILTMORE WAY #700

o . a4 City lasl Zip Code
: _CORAT, GABLES, FL | 133134
617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sectio
office or registered pgent, or y
agent. | am familj

change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
0

SIGNATURE I

d Agert st Tequirsd when ré¥ DATE D .
{F3 » 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 11 TTLE CiChange [ Addilon | T
NAME CAMNER, ALFRED R - 12NAME 5-'3' .
staeeTaporess| 550 BILTMORE WAY, STE. 700 13 STREET ADORESS T
crv-st.zp | CORAL GABLES FL 33134 14 CITY-ST.ZIP &
e D- - CJ DELETE 21TME DiChenge  [JAddtion | O il
NAME CAMNER, ANNE S 22NAME
sreetaporess| 550 BILTMORE WAY, STE. 760 23 STREET ADDRESS
orv.stzp  |CORAL GABLES FL 33134 2.4 CTY-ST-2P
TMLE D L] DELETE 31 TLE [Change  [] Addition
NAME CAMNER, DANIELLE D 32 NAME
swreeT sporess| 550 BILTMORE WAY, STE. 700 33 STREET ADDRESS ]
orv.stzp__ |CORAL GABLES FL 33134 34, CITY-§T-2P ‘
THLE D : [ DELETE 44 TITLE OChange [ Addition
NAME CAMNER, ERRIN E 4 2NAME
smreeraporess| 550 BILTMORE WAY, STE. 700 43 STREET ADDRESS
crv.st-ze |CORAL GABLES FL 33134 44 CITY-ST-ZP '
TME’ " . . [ DELETE 5ATME [ Change 3 Addition i
NANE" 52 NAME '« |
STREETADORESS| 53 STREET ADDRESS '
CITY-ST-2P 54CITY-ST-2IP | :
TMLE [T DELETE 6.4 TE [JChange  [] Addition |
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.21P 8.4 CITY-ST-71p

T2 T hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an
officer or diractor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Dats Daytirme Phona #



