2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000006051
FHE MERRILL D. AND ELIZABETH T. FREEMAN
OUNDATION, INC.

Principal Place of Business

7300 S.W. 47TH COURT
MIAMI, FL 33143

Mailing Address

MIAME FL 33143

7300 S.W. 47TH COURT

Apr 23,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE -

03132008 No Chg-NP

RN RO

CR2E037 (4/06)

4. FEI Number

Applied For
Not Applicable

13-6088829

5. Certificate of Status Desired

O $8.75 additional

6. Name and Address of Current Registered Agent

Fee Required

g M‘; R

OLAZABAL, ELIZABETH
7300 SW47TH CRT
MIAMI, FL 33143

g, D’Q% !QJ)QET WRITE

:;.':":,- IN'THIS SPACE

L B LA

inhe obligations of registered agent.

8. The above named enlity submits this statement tor the purpose of changing ils registered office or registered ageni or both, in the State of Florida. | am familiar wnh and accept

{NOTE. Reglstersd Agent signalure requlied wnen relnsiating)

DATE

$5.00 May Be
Added to Fees

RO

SIGNATURE

Signature, lyped or printad name ol ragisiered agent and Litle 1if appiicable
. Filing Fee is $81.25 9. Election Campaign Financing

Due by May 1, 2008 Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS

TITLE D

NAME CLAZABAL, FRANCISCO J

STREETADDRESS | 7300 SW 47 COURT

Ty -ST-20P MIAMI, FL 33143

TITLE DT

NAME OLAZABAL, ANN M

STREET ADDRESS | 1210 MENDAVIA AVENUE

CITY-ST-ZIP CORAL GABLES, FL 33146

TINLE oP

NAME QLAZABAL, ELIZABETH

STREET ADDRESS | 7300 SWA4TTH CT

CITY-5T-2IP MIAMI, FL 33143

TITLE D

NAME OLAZABAL, MARY E

STREET ADDRESS | 621 SAN ESTEBAN AVE

CITY-57-21P MIAMI, FL. 33146

TITLE

NAME

STREET ADDRESS

CHY-ST-21P

TITLE

NAME

STREET ADDRESS

GiTy-S1-2p

indicated on this repon or supplemental report is true an

changed. or on an attac

SIGNATURE:

2. | hereby cerfify that the information supplied with this flllnc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute thig reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5] ATURE AND TYPED OR PRINT

NAME COF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

ent with an address, with all other like emppwered
%M ELizaBen) F- owmu,u DP 75/:4/ 7 &f«ééé—éaf;..




