FILED

POCUMENT # N97000006278 (2)

Corporation Name

THE PPGM FOUNDATION, INC.

IO

Secretary of State

(R

Principal Place of Busingss Mailing Address
2900 BRIDGEPORT AVENUE 2900 BRIDGEPORT AVENUE 3. Date Incorporated or Qualified
SUME 320 SUITE 320
F (33-
COCONUT GROVE FL 33133-2608 GOCONUT GROVE FL 33133-3606 4 FE Numbor Aopliod For
Naot Applicable
2. Principal Place of Business 2a. Mailing Address
rneipa uan atng . Certificate of Status Desirad M $8.75 additional
;ﬂ ;EI Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 Mmay Bo
;] m Trust Fund Contribution Cl Adged to Fees
City & State City & State T. )s this nonprofit corporation a homeowners geSociation?
2 m ] ves No rd
Zp Country Zip Country B. This corporation owes of has paid the current year ir?lﬁﬂrble
24 ?Gl m ;l Parsona! Property Tax due June 30. (7 ves No

€. Name and Address of Current Repglstered Agent

10. Name and Addross of New Reglstersd Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI FL 33131

B1] Name

82} Sireet Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL Iasl Zip Code

T1. Pursuant e the provisions of Sections 617.0502 and 617.1508, Fiofida Staiutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or regislered agent, or both, in tho State of f lorida. Such change was authorized by the corporation's board of ditectors. | hareby accept the appointment as registered
agenrl | am lamifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachment with an address.

-

SIGNATURE: Y fatons %L,

indicated on this annual report or supplerental annual report is true and accurate and 1
officar or director of the corporation or the receiver or frusloa empowered 10 execute this report as required by Chapter 617, Florida Statutes; and

2/22/98

SIGNATURE Signature, typad o rintod nare of ragislusd agnit and Tl il appicatis (NOTE ' Ragistered Agent signature raquired when relstaling) DATE 7
12, OFF ICERS AND DIRCCTORS 13, n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN}!
TILE 1] [T oecere 117IMLE Prvor .Johnson , Elizab ailyrnge N Addilion
HAME COHEN, VICTORIA 12 NAME 10% SE 2nd Street, Suite 1800

steen aoohess | OME GROVE ISLE DR #1205 vsmeeraooiess (- Miami, FL 33131

ITY-51-2P COCONUT GROVE FL 33113 A4 CITY- 5T 2P /
LE 1) [T DELETE 21 TME D [lchnge WA Addition
NAME NAPIER, LISAD 22 NAME Swenson, Edward F.

sweerookess | 100 SE 2ND STREET #2500 2ASRIETADDRESS | 2600 3, Bayshore Drive

CAY-S1-2P MIAMI FL 33131 o 2 4GITY-§1-21P Miami_ FI._22174%

e D I DELETE 31 TILE e L [T Change [ Addition
NAME SHEHAN, JEAN D 32 NAME

street aooress | 7800 RED ROAD #224 33 STREEY ADORESS

ITY-51-2IP SOUTH MIAMI FL 33143 34, CITY-ST-2P

mie [ DecETe 41TILE T Change [ Additien
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P l 44 CITY-51-29

TITLE [T oELETE 5.4 HILE [_J Change ] Addition
KAME 52 NAME

STREET ADORESS 5 3 $TREET ADDRESS

CITY-S1- 2P 5.4 CITY-§T- 7P

TME [ peiete GATITLE LI Change L Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-51- 2P

14. T hareby certify thal the information supplied with this fiing doas nat qualify for t

he exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my elgnature shall have the same legal efiect as If made under oath; that | am an

that my name appears in

(305)441-667

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION /ST Surien B, Morthum Mar 06 1998 8:00am
ANNUAL REPORT G LA Secretary of State
1998 T DIVISION DF CORPORATIONS

CR2EQ37 (1047)



