03011999-90217-016-361.25-361.25

FILED
~ Mar 01, 1999 8:00 am

agent. | am famiilar with, and accept the obligations of, Seclion 817,

NONPROFIT FLORIDA DEPARTMENT OF STATE _ !
CORPORATION Kothorine Hamid? © 2 | | Secretary of State
ANNUAL REPORT Sacretary of State '
(03-01-1999 90217 016 ****6] 25
1999 DIVISION OF CORPCRATIONS l
DOCUMENT # N98000007255 -
1. Gorporation Name
TIEE LEO & GLORIA MARTIN CHARITABLE FOUNDATION, | _— ,
NC.
Principal Place of Business Maiing Address .
2127 BRICKELL AVENUE 2127 BRICKELL AVENUE | Il'
PENTHOUSE 3602 PENTHOUSE 3602 | “
MIAMI FL 33928 MIAMI FL 33129
2. Principal Place of Business 2. Mailing Address 3. Data incorporated or Qualifed
(21} (28] . 12/24/1998 = i
Suite, AR, #. elc, Sulte, Apt. #, etc. . FE) Number plied For
= 7 ¢s- 0883167 e ol
;:_} City & State ;] Clty & State 5. Cortfeate of Status Desied L1 $%;immnar
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Bo
B 7 B - —fas)= =~ = ———[z9] e cee30] = i | 2 Trust Fund. Contribution —_—-~_ - —_Addedto Fees. —— | .~ .|
9. Mame and Address of Current Ragistered Agent 10. Mame and Address of New Rogisterad Agent
B1| Name
M & W AGENTS, INC. 82| Sweet Address (P.0. Bax Number is Not Acceptable)
2101 CORPORATE BLVD. 5
SUITE 107
BOCA RATON FL 33431 s4| City FL |55| 2lp Coda
=T — - : 2508, —he aboveTa stawsment of changi Istered
T L oAy At 0 S no o o
0 as.

SIGNATURE Tighatars, typed OF PrAed name OF regiitersd spers and Tie 1 sppicatie. (NGTE: Fguinred AGert Sgnaiurs racpired whan rWnataing) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TTLE D J DELETE 11 TME [QChangs  [JAddition | .
NAME MARTIN, LED 12 NAME %
streeTaporess| 2127 BRICKELL AVENUE . $TREET ADDRESS .é_;
CTY-5T-29 MIAMI AL 331 14 CITY-ST-29
e D 2 [J DELETE Z1TME ClChange  [addibon]| O
NAME MARTIN, GLORA 22MANE -
smreevaooress| 2127 BRICKELL AVENUE 23 STREET ADORESS
cv-sT-28 MIAMI F1. 33129 24CNY-97-2¢ - . . :
TmE D ] DELETE 311ME [Jchange ] Addition
NAME
] SRR 2101 Cottoture O ..
__lomsw | paiFg2129 SWiTe 1¥) seom.snze =

5 I e —-———-—-2—’—-—" rEDELEﬁ—ﬂ-' m“’ [ —— .1 Changs Addition.
1:'; BM ’ 4.7 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TAE £ DELETE S1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-57-10 *
TmE [J DELETE &1 TTRE [Ichange (O Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITY. 5T. ¢ 64 CTY-5T-2F

indicated on this annual report or supplemental annual report is trus and accurate g
0 |

T8 T hereby certily thal the information suppited with this filing doas not quailfy for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify thal the information
g that my signature shali have the same legal affect as if made under oath; that lam an
i3 report as required by Chapter 617, Florida Statutes; and that my name appears n

polas  305-5S8-35%2

Darytima Phane ¥




