FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT s of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90284 Q05 ***]158.75

DOCUMENT # P98000013321

1. Corporation Name

VIVIAN GREENE FOUNDATION, INC.

A0 A A

14. | hereliy cerlify that the informalion supplied wit 1 this filing does not qualify f.or the exemption stated i1 Section 119.07/(3)(i), Florida Statutes. | further certify that the information
indicatzd on this annuat report Jr supplemental annual repart is true and ace urate and that my signature shall have tre same legal effect as if made under oath; that I am an
officer or director of the corporation or the recei /er of trustee empowered 1o execute this report as rejuired by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changel, or on an attachment with an address, with all other like empowered.

Principal Place of Business Mailing Address
6004 NW 154TH ST..#200 8004 NW 154TH ST.#200
MIAM! FL 316 MIAME FL 33016
DO NOT WRITE IN THI'S SPACE I K
3. Date Incorporated or Quatifed A
02/14/1998 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuivber Appled For b %g
(21] |26 %M »ZW Mot Applicable B
EI Suite, Apt. #, elc. _2_7] Suite, Apt. #, etc. 5. Certiicale of Status De‘s’ifed ﬂl $8F;5R9A[:]ji|:;%nal I :
City & State City & State 6. Electior Campaign Financing $5.00 vay Be a
E‘ m Trust Fund Contribution Added to Fees Y
Zip Country Zip Country 8. This coiporation awes the current year liitangible | j
. E;l & [;l Personal Property Tax. ves [INe [ B
g. Name and Addiess of Current Registerad Agent 10. Name and Address of New Registered Agent p x
81| Name o
ZIMMERMAN, MICHAEL J CPA
13320 SW 128TH ST. 82[ Street Adiress (P.O. Box Number is Not Acceptable} .
84| City 85| Zip Ccde
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statwes, the above-named co ‘poration submits this statement for the purposf (IETchanging its registered 1
office o- registerad agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURZ
Signature, typed or printed nai 18 of registered agent and tile if applicable. {NOTi : Registersd Agant signature requ red when reinstabng) DATE a-- | M
12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WD DIRECTOFR S IN 12 o2 ,
TLE D [C] DELETE 1.1 TITLE Cdchange [ Addition E :
NAME GREENE, VIVIAN 12 NAME sl
streeTanoress| 8004 NW 154TH ST.,#200 1.3 STREET ADDRESS o | 3
CIvY-ST-2P MIAMI FL 33016 14CITY-5T-2P N &
e [ DELETE 21TME Clchange . [lAddbonl O |
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-$T-2P
TIE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CiTY-ST-21P 34, CITY-ST-2P
TITLE ] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY.ST-2IP
TITLE ] DELETE 5.1 TITLE []Change  [] Addition :
NAME 5.2 NAME X
STREET ACDRE 58 . 5.3 STREET ADDRESS E
CITY-ST-ZP - : . 54 CITY-ST-2P l
e T DELETE GITITE Clchange  ClAddton | |
NAME 6.2 NAME |
STREET ADDR! 55 6.3 STREET ADDRESS i
CiTY-ST-ZP 64 CITY-ST-2P ll
|
|

SIGNATURE:

£ @ AR Apwl ®) (777 305 822 SY7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Data Daytime Fhone # I



