03041999-90034-023-$61.25-$61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

. iy

FLORIDA DEPARTH'AENT OES’TATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N98000003526

1. Corporation Name :
THE LUCILLE N. SMILEY CHARITY FOUNDATION, INC.

37 190D - JULLD - U

2%

Princlpal Place of Business

LITTLE RIVER DR.

MIAMY FL 33147

Malling Address

31 UTTLE RIVER OR,
MIAMI FL 3he7

AR W

2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

21] 28] 06/15/1988 .
Sulte, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
72] . _zﬂ ES-08 7260 3 2 -| |Not Applicable
City & State City & Slate $8.75 Additional
;] ;;1 S. Certilcat of Status Dasired [m} Fes Reguired
el AR Counly S - L _ Gountry_. .. .. .\ 6. Election Compaign Finandeg, - o —$5.00 May o
24 25 29 [a0] Trust Fund Contributian Added to Fees
9. Name snd Address of Curront Registered Agent 10. Hame snd Address of New Registered Agent
81| Name .
WALKER, JIM 82| Street Address (P.0. Box Number [s Not Acceptabla)
9300 LITTLE RIVER DR.
MIAMI FL 33147 8l .
84| City 85| Zip Code
FL®|

T1. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abgve-named corporation submits this slatemant for the pu
office or registered agent, or both, In the Stata of Flosida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section §17. 503, Florida Statutes.

SIGNATURE

of changing its registered
rpose "9"‘3'; :;g

's board of directors. | heraby accept the appointment

Sigratas, typad or printed name of regitaned sgont and tida if spplicabie.

THOTE: Fagistorwd Feganil sgralars reguired whin renstssng]

DATE

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90034 023 ****6]1 .25

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13.
e P D [FDELETE 11TME -D - [Jchange  [g}Addition
NAVE Lanite Dmideq-rnoss 12NE Law:de SmkqéM“"E .
smeeraopress| F2 30 Liftic River brure 3 STREET AoORESS | #2-3 1 L'*”taa“mr
orvstze | MiiGm,, FL 3131¢7 cm.stoe | AMee. E Y
™mE v-F D T DELETE 21TME y-P- O \ ClChange  (dAddition
! i ”‘er ) ’
NAVE i Molker 22NE T WO-H-I: River DT
et sooress] @Ico Lo e River Brive 23 mReeT aooress | 7300 B
QY- ST-2P Micm,, FL 33147 2 4GTY-ST-2P A, FL 33 44 7 . )
ME rRlS D EX DELETE 1 TTE RS- b [JChangs [ JBation
NAME W erstha Eobiwssw 32NAME K eirsha Robvsod 5 -
STREETADORESS| T+ 257 Li#tte River Drive 43 STREET ADDRESS qtas L-l‘l‘i(t R iutr r,
omy-sT-2P Midn,, €133 iz 4.CITY-ST.79 Mibw , EL 33147,
me - [0=% —— - OELETE — fuimE———— [~ - o D —— EJ Change —— (iadison .
NAME Maoria Millevder LINAE Marig m: /IMAE(NUL :
e coness| 1 §oue MW 67 Avenu® oswestoress | (d6 4 b N €T AVE
CITY-§T-79 Miow, £t 330t 44CITY- 5T-2P Mismy, FL 330/5 !
TME GIDELETE s1TME Le yon Sm;/ev! T-D [JChange  [LAdditon
HAME Levew SDSmailey 5.2 NAME : ) .
sTRecTADDRESS] T2 T} Lipéle River Drve 53STREETADORESS | <7 2 3 LoFfle Ri ver br.
CITY-ST- 2P pMuswy Ff. 33147 S4CITY- ST-2P Mg, FL 233y9 " . .
TE Pacrd [HDELETE 6.1 THLE D ClChangs  [BrAddtion
e Mauwreen Bethel B2NAME MAuree N Aaikel
sTReETADoRESs| £G 0 137 NUW 2 Plece essmesTaooress| 16015 NW 2§ Ploex
crv-stzp | MtBny , EL 33054 84CITY-ST-ZP Micn, , €L 33054 . J
T4 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.67(3)(l). Florida Statutes. | further certily that the information
indicated on this annual repor or supplemental annual report ls true and accurale and that my signature shall havs the same legal sffact as f made under oath; that | aman  *
officer or director of the corgosdion or the racalvar of tnistes ampowered lo execute this répon as recjuired by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chhadga mh an address, with all other iike empowered. oo . oo
[? Ld [ X T ) . H
SIGNATURE: AXOAA JR&%EN.:IJH&EB 2/13/ 97 - 305-(73-4#580
\T'EET - Daytee Phora ¥

[RSMNATHRE AMD TYPED OR PRINTED NAME OF SIGHING OFFCER OR INRECTOR

oy




