.SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ¢f State ¢
DIVISION OF CORPORATIONS

DATION,

DOCUMENT #

1. Corporation Name

INC.

N97000006098 (4)
THE LIEUTENANT LOUJS A. GARRICARTE MEMORIAL FOUN

WA

Principal Place of Businass

001 SW B7TH AVENUE
MIAMI FL 33173

Maillng Address

MIAMI FL 33173

7001 SW 97TH AVENUE

FILED
Sep 22 1998 8:00am’
Secretary of State

IR

. Date Incorporated or Qualified

10/26/1997

4. FELN r - Applied For
HH - 0560)9(4 Z/ ) Not Applicable
2. Princlpal Place of Businass 2a. Malling Address
P 9 5. Certlficale of Status Desired M $8.75 Additional
m El Fes Required
Sulte, Apt. #, stc. Suite, Apt. #, ete. 6. Efection Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. I this nonprofit corporation a homaownaﬁ(sociation?
m E] Yos No
Zip Country Zlp Country B. This corporation owes or has pald the current year Intanglble
m ;ﬂ _2;| E Personal Proparly Tax dus June 30. Yes No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
CARR'CN"E; MICHAEL A B2] Strest Address (P.0O. Box Number is Not Acceptabla)
7001 SW 97TH AVENUE
MIAMI FL 33173 63
84] City FL las] 2Zip Code

SIGNATURE

11. Pursuant (o the provislons of sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing Its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appolntment as registered
agent. | am famillar with, and accept the obligations of, gection 617.0503, Florida Statutes.

Signature, typad or printed nama of reghatersd agent and tiths i applicable.

(NOTE: Ragisiered Ageni signature raquired whaen ralnslaling)

DATE

12. __‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ ] oerere 1ATME " [change [ Additon
NAME CARRICARTE, MICHAEL A 1.2 NAME

smeeTappress | 7001 SW 97TH AVENUE 1.3 §TREET ADDRESS

CITY-ST-2IP M_M FL 33173 14 CY-5TZIP

TITLE D [ oeteTe 21TNLE " change [ Aditon
NAME DE KARDONSKI, ANNE LOUISE C 22NAME

STREETADDRESS | 7001 SW 97TH AVENUE 2.3 STREET ADDRESS

CITV-ST-2IP Mw»_i_l FL 33173 24 CITY-ST-ZIP

THTLE D ] pEcee 3ATILE . —E] Change  [_] Addition
NAME CARRICARTE, JENNIFER 3.2NAME

STREETADORESS [ 7001 SW B7TH AVENUE 3.3 BTREETADDRESS

cmvstze | MIAMI FL 33173 34 CITYSTZP

TME [ otete 41TIME ‘() change [ Addition
NAME 42NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 4AnITY.eT2e

::;i ] pecere :; ;:::E e l;l I:.l !;]‘l;‘l-':a = .q !;i‘: £ - l_?jjahﬂe [ Addition
STREETADDRESS 5.3 STREET ADORESS hu 3"!‘-3“')"';!5 H= 1015038

CITY.ST.2iP 64 CTY.ST2IP k(L [

TITLE (] beLeTe 6.1 TITLE DOerege 1 A;ﬁon
NAME 6.2 NAME a
STREET ADDRESS 6.3 STREET ADDRESS )GI J
CITY-ST2P 6.4 CTY-5T-2IP

Indicated
an officer
in Block 1

14. | hereby cerl

SIGNATURE:,Y

SIONA TURE XRC Y PED OR FRINTED NAME OF BIONING OFEICER OR DIRECTOR

that the Information sup)
on this annual report or su
or director of the corporalén

2 or Block 13 If changed/or an agdress.

doos not qualify for the exemption stated in section 118.07(3)}, Florida Statutes. | further ceriify that the information
it is frue and accurate and that my signature shall have the same lagal effect as If made under cath; that | am
tee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my neme appears

Dale

Davtime Phona ¥

CRZEQ37 (5/98)



