FILED

2003 NOT-FOR-PROFIT CORPORATION
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000003565

1. Entity Name

FLORIDA CITY, HOMESTEAD, GOLDCOAST HISTORIC RAIL

ROAD FOUNDATION, INC.

o THE

Principal Place of Businass

1390 5. DIXIE HWY.. #1203
CORAL GABLES FL 33146

Mailing Address

1390 S. DIXIE HWY., #1203
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-05-2003 90232 012 ****5] .25

DRISEAR S

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0935901 Applied For
Not Applicable
Zip Country Zip Country " : $8.75_additional
) o i} ) 5. Certificate of Status Desirad ~ - [] Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAATTAMA' HENRY H Street Address (P Q. Box Number is Not Acceptable)

ONE S.E. THIRD AVENUE, 28TH FLOOR

MIAMI FL 33131 :

5,
rd
e

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the abligations cof registered agent.

SIGNATURE

Slgnaturg, typed or printe@ rame of ragistersd agent and titie if applicable.

-

{NOTE: Registered Agent signature required whan reinstating)

DATE

£
-

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE JS $61.25 on - $5.00 May Be
; $ Trust Fund Conlribution. Added to Fees Florida Department of State ;
10. ORFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 '
TITLE CD g 1 Delete TMLE Cicnange [ agditon | &
NAME HARPER, ALLEN C NAME S
streeT aooress | 1390 S. DIXIE HWY., #1203 STREET ADDRESS 5
cny-s1-2p - | CORAL GABLES FL 33148 CITY-ST-2P 2 i
o
e STD 1 Delete TLE O crange O Adiion | & |
NAME MURPHY, LORETTA A NAME
staeeT anpress | 1390 S. DIXIE HWY., #1203 STREET ADDRESS !
=GhY:5T-2P~~ | CORAL=GABLES :FL- 33146 -——— . N CITY-5T-ZiP r - i
TIE D O Delete TILE [JChange [ Addition
NAME JACKSON, JEFFREY D NAME §
sTreer aporess | 479 MAIN STREET ALDRESS ;
arv-st-z¢ | DURANGO CO 81301 CITY-ST-2IP i
TITLE [ elete TITLE {Jchange [ Addition !
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CIFY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition i
MAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-2P
TILE [ pelete TITLE [ Change  [J Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
12. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 i :
changed, or on an altach crpss, with all other likegmpdwered.
: n = 50
SIGNATURE: __ ( SK7H




