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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e
CORPORATION
ANNUAL REPORT

1998 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 04 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N97000002743 (9)
THE BACARDI FAMILY FOUNDATION,

INC.

0 00 A

Principal Place of Business

% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Mailing Address

% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

3. Date Incorporated or Quaiified

PLANTATION FL 33324 PLANTATION FL 33024 05/14/1897 -
4. FEI Number Applied For
54-1854752 Not Applicable
2. Principal Pi; f Busines 2a. Mailing Add
incipal Place of Businass aing ress 5. Certificate of Status Desired O $3-75 Additional
Fil ;I Fee Required
Suite, Apt. #, olc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;] ves K Ne
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

25] 20] 30]

Personal Property Tax due June 30. [ ves E] No

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FLL“ Zip Coda

office or registered agel
agent. | am familiar with, and accept the chligation:

SIGNATURE

nt, or both, in the State of Florida. Such chan

s of, Section 617.0503, Florida Statutes.

11. Purguant 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
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

—

Signature, typed or prinled name of regisiered agani and lita it applicable.

(NOTE. Registerend Agent signahwe requined when relnstating} DATE

officer or director of the corpora
Block 12 or Block 13 if changé

SIGNATURE:

an address.

- A?aéa.v M‘O&'\PM

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T ceee 11TIME W Change L] Addition
HAME ARELLANO, VICTOR JR 12 NME

swreet aporess | 920 FOFTH AVENUE 1.3 STREET ADDRESS 920 Fifth Avenue

CITY-ST-2P NEW YORK NY 10021 14 CITY-5T-2I°

me D 7 DELeTE 21TIE b/P BT Change T Addition
NAME CUTILLAS, MANUEL J 22NAME

streer aooeess | % BACARDE & CO LTD MILLER ROAD 23 5"REET ADDRESS

CITY-5T-2P NASSALU BAHAMAS 2 4CITY-5T-7P

ILE 0 T oeLere 31TILE D75 KT cange — TJ Addition
NAME DORIAN, GEORGE 32 NAME borion, George

smeer aoress | 3 GROVE ISLES DRIVE, APT PHg 33 STREET ADDRESS 7922 Hunters Grove Drive

CiTY-ST-29 COCONUT GROVE FL 33133 34, ITY-ST. 2P Jacksonville, FL 32256-7216

TME D [T oeete 41 THILE D/T Change L1 Addiion
RAME O'BRIEN, ROBERT A 4.2 NAME . ;

sTReeT apoaess | 4820 LEE HIGHWAY SUITE 202 43 STREET ADDRESS $oa0 LEE MBRLWA ‘/) SUHIE Rt~

CiTY-§1-2P ARLINGTON VA 22207 44CTYST.2P

TME 7 DELETE 51TILE D [T change KT Addition
NAME 5.2 NAME Jerry Lindzon

STREET ADORESS 5.3 STREEY ADDRESS 3 Grove Isle Drive, Apt. PH-9

cTy-ST-2 54CTY-ST-2P Coconut_ Grove, FLL 33133

e T oeLeTe BATIE [l change T Addition
MAME 5.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

CITY-§T-2P 64 CITY-5T-2P

4. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or sppplermental annual raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
o or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

2548y 28 (703 $27-076 0

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFTIGER OR DIRECTOR

Dénftirne Phone #

0037580

Date

CR2E037 (10/97)



