'FILE NOW: FILING FEE IS $61.25 FILED

18] .
COPORETON FLODA DEPARTMENT OF STATE Mar 30 1998 8:00am
ANNUAL REPORT Secretary'of State

1998 DIVISION OF CORPORATIONS SCCI’Gtal'y Of State
OCUMENT # N97000004412 (9)

« Corporation Name

THE PAT REIMERDES CHARITABLE FOUNDATION, INC.

O 0B EAS

i Principal Place ol Business Mailing Address
?Mw::ﬂ”?'fw STE. 2550 80 i‘\:f FBTI; 515 STE. 2550 3. Date Incorporated or Qualified
MIAM! FL 331 07/29/1997
4. FE) Number B Applied For
& R — 08 ) g b M Not Applicable
! Z. Principal Place of Businass 2a. Mailing Address 8. Cortificate of Stalus Dagired 0 $8.75 additional
FI ;] Faa Required
Sulte, Apl. 4. elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
@ E] Trust Fund Contribution O Added to Fees
A City & State Gily & Stets 7. Is this nonprofit corporation a homeowners association?
;I ;] OvYes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5‘ _27‘ ;] Parsonal Property Tax due June 30. D Yes [JNo
9. Names and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name .
DAMIAN, VINCENT E JR. 82| Sweet Address (P.0O. Box Number is Mot Acceptable)
80 SW BTH ST., STE. 2550
: MIAM( FL 33130 _ 83
" - 84| Ciy 85] Zip Code
FL [*]

- Pursu@int to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
ofiice er registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

--:
4
2

SIGNATURE
- Signature, typed o printed name of regetered agenl und titke | applicabie. (NOTE Repistered Agent signature raquired when feinalating) DATE
2. OFFICERS AND DIRECTORS | B2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ] oEcETe 117TLE Llcrange  [J Addition
L DAMIAN, VINCENT E JR. 1.2 HAME
4 | smeevaoress | 80 SW 8TH ST., STE. 2650 1.3 STREET ADDRESS
4 | emv-st-ae MIAMI FL 33130 14 CITY-5T-2IP
5o [Tme D T pecETe 24TILE T changs L] Addition
NAME MORAN, MARILYN 2.2 NAME
smeeT ADoRess | B0 SW 8TH ST, STE. 2550 2.9 STREEF ADDRESS
CTY-ST-2¢ MIAM! FL 33130 2 4CITY-51-2P
THLE D “ [T vELETE 31 TITLE [Tchange [T Addition
| e REIMERDES, PAT SZNAME
i | smeevaooRess | B0 SW 8TH ST., STE. 2550 2.3 STREET ADDRESS
© | coy-st-pe MIAMI FL 33130 3.4.0TY-51- 7P
MLE T oetete 41 TITLE [T chenge [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 4.4 CTY-ST-2P
TME I DELETE 5.1 TITLE “[Jchenge  EJ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 21 54 CIIY-8T-21P
TMLE [T oecere 61 TMLE [T crange 1 Addition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21P 64 CITY-ST-2IP
T4, | hereby cerily that the information supplied with thig filing does not qualify for the axemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee ampowered to execule this report &s required by Chapler 617, Flarida Siatutes; and that my name appears in

' [-98  (mInIA36

indicated on this annual reglrt or supplemontal any
officer or director of the cglpgration or the receivg
Block 12 or Block 13 if chi

SIGNATURE: _

CR2EQ37 (10/97)



