-**“: FILENOW: FILING FEE IS $61.25 FILED
* NONPROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

CORPORATION andra B. Mortham
ANNUAL REPORT ey of sate Secretary of State

199(_? IVISION OF CORPORATIONS 05-13-1999 90011 024 ****g] 25

' DOCUMENT # N97000003042\'(5)

1. Corporation Name

THE PHILLIP AND PATRICIA FROST FOUNDATION, INC.

I R

1221 BRICKELL AVE. 1221 BRICKELL AVE. 3. Date Incorporated or Qualified
MIAMI FL 32131 MIAMI FL 3H31 . 05/27/1997
4. FEi Number - | Applied For
“To be Mpplied for Not Applicable
2. Principal Place of Business 28. Mailing Address i -
pa g 5. Cenilicate of Status Desired ] $8.75 Addiional
21 ;G-I Fee Required
Suite, Apt. #, etc. Suite. Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
prd E] : Trust Fund Contribution [l Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] : _ O vos [i]ﬂuo R
Zip Country Zip Country B. This corporation owes or has paid the current year Igtangible
;‘ ;‘ 23 ;‘ Personal Properly Tax due June 30. [ es ﬁnNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BENFORD, NORMAN J 82| Street Address (P.0. Box Number is Not Acceptable)
1221 BRICKELL AVE.
MIAMI FL 33131 &
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Satutes, the above-named corporation submiits this statement for the purpose of changing its registered
office of registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwe, typed or printad name of regisierad agem and Litlke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS - 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
| ThE D [ DELETE 13 T0E [JCrange [ Addition
NAME FROST, PHILLIP 12 NAME
street aDpress | 4400 BISCAYNE BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 1.4 CTY-§T-2iP i
e | D. L1 oeLere 21 NE [Jchange (] Addition :
NAME FERNANDEZ, FERNANDO 2.2 NAME - i
sweer aooress | 4400 BISCAYNE BLVD. 2.3 STREET ADDRESS
GITY-S1-2P MIAMI FL 33137 2 4LTY-5T-2P
me D I DELETE 31 ML [ Crange . L Acdition
NAME FROST, PATRICIA 32 NAME i
sweetaporess | 125 E. SAN MARINO DR. 33 STREET ADDRESS : i
CITY- 5T-2P MIAMI FL 33137 2.4.COY-ST-2P !
TmE . . ] DELETE 41TME [T Change —+ L] Addition \
NAME 4.2 NAME i:
STREET ADDRESS 4.3 STREET ADDRESS ]
CIrY-5T-21P 44 CTY-§T-21P ‘ !
TmE £ ] DELETE 51 TME [ Change [ Addition i
HAME 52 NAME ’ }
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-219 5.4 CITY-S1- 2P l
TE [} peLete 6.1 THLE [J Change [ Addition ‘
RAME 62 HAME !
STREEY ADDRESS 6.3 STREET ADDRESS | i
CITY-ST-21p 6.4 CITY-5T-2P _ _ :
14. | heraby oertig that tha information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further cerlify that the information H
indicated on this annual repor pplemental annual report is true and accurate and my signature shall have the same legal effect as if made under cath; that | am an i
officer or director of the corpofatiop or the receiver of trustee empowered to execute this repor as required by Chapter 617, Forida Statules; and thal my name appears in :
Block 12 or Block 13 if changled, gr o~ =~ ~"tachment with an address. - : i
SIGNATURE: e e lelne L}‘%‘D/CH (305)5'3&_ -65 11
e £ “Righe cas nAME DF-SIGIING GFFICER OR DIRECTOR . Catd ] Dayime Phone # nosegcg {




