FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006989

1. Corporation Name

MIAMI BEACH GARDEN CONSERVANCY, INC.

Mailing Address

2000 CONVENTION CENTER DR
MIAMI BEACH FL 33139

Principal Place of Business

2000 CONVENTION CENTER DR
MIAMI BEACH FL 33139

FILED 2
Mar 03, 1999 8:00 am &
Secretary of State

03-03-1999 90054 008 ****6]1 25

AR

2. Principa! Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifad
21] 26 12/16/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . Applied For
[22] 27 650811036 - Not Appticable
- T E : - —
City & State ity & State §. Certifcate of Status Desired O 58'7-5 Add.monal
;;I ;l . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O .$5.00 may Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, LISA H 82| Street Address (P.O. Box Nu’mber is Not Acceptable}
14 NE 1ST AVE #1205 .
MIAMI FL 33132 & ,
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Slgnaturs, typed or printe¢ name of registared agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) - DATE 8
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS, IN 12 2
e oP [J DELETE 1.4 TMLE 12 ‘ [JChange Ppddition | T
NAVE LAUFFENBURGER, ARTHUR A 12NE Parerean g nof - ~
staeeTaooress| 465 41ST STREET 1asmeeTaooress | 5 IALAN D AVE - . 2
crv-srze | MIAMI BEACH FL 33140 wcrvstze  |[MuAMy £9fem 6L 3313 9 . &
TITLE oT Tl DELETE ume  D[VieTot1a HeNTIF o) 5 TlChenge  KAdditon | ©
NAVE LEIBOVIEL, LINDA 22NAME b330 N. £ =D
seeTanoress| 400 SOUTH POINTE DR 23 STREET ADDRESS
orv-stze | MIAMI BEACH FL 33139 reonvsrze 1AM oot FL 33141
TmE - D {7 DELETE 31TME [JcChange ] Addition
NAME DAVIS, EMILY 32 NAME
streeTanoress| 115 VENETIAN WAY 3.3 STREET ADDRESS
crv-st-20 | MIAMI BEACH FL 33139 34, CITY-ST-2P ]
TME DS [0 DELETE 41TME [Charnge  [] Addition |-
NAME FREUND, MATTHEW 4.2 NAME
streeT noress| 419 POINCIANA ISLAND DR 43 STREET ADDRESS
grvst.ze | NORTH MIAMI BEACH FL 33160 44 CITY-ST-ZP
TIMLE D [J DELETE 51 TMLE [CJChange  []Addition |
NAME KELLY, SHEILA 52 NAME
smeeTaocress| 2146 PRAIRE AVE £ STREET ADCRESS
omesr-ze | MEAMI BEACH FL 33139 54 CITY-ST-2P _
TIME DVvP [ DELETE §.4TITLE .[Change  [] Addition
NAME PAGE, PETER 62 NAME ‘
sweeracoress| 16 ISLAND AVENUE 6.3 STREET ADDRESS
crv-st-ze | MIAME BEACH FL 33139 64 CITY-5T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have
officer or director of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapf

d, or on an attachment with an address, witp all other like empowered.

|
O G LA

Block 12 or Block 13 if cha

SIGNATURE:

07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an
ter 617, Florida Statutes; and that my name appears in

2-09894 305-613-128b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RNUMATIH Geud o

Date

Daytime Phons #



