FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 08:00 AM

DOCUMENT # NG898

ANNUAL REPORT QL
AN : Secretary of State

1. Entity Name

THE CHARLES N. AND ELEANOR KNIGHT LEIGH
FOUNDATION, INC.

Principal Place of Business ; Mailing Address

2555 PONCE DE LEON BLVD. 2555 PONCE DE LEON BLVD,
SUITE 320 SUITE 320

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134
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59-2562596 Not Applicable
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6. _Name and Addreag of Cutren? Registered Agent

AD

2511 PONCE DE LEE)N BLVD. ' | ; ;D_O NOT WRITE
g(r)%ilz.DGABLES, FL 33134 - — T7IN THIS SPACE

MIRE, JACK G. i :
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8. The above named entity submits this statemaent for the purpose of changing its registered office or 1
the cbligations of registered agent.

egisterad agent, or both, in the Stae of Flbrida‘ [ am familiar with, and accept

SIGNATURE R S .

Signaturs. typed or printed name of registersd agent and tille i applicabla, (NCTE Regislered Agent signature raqured whan reinstating) L DATE

Filing Faa is $61.25 9. Election Campaign Financing $5.00 May Be

Due hy Septoember 7, 2005 Trust Fund Contribution. O  Added to Fees
0.  OFFiCERS ANDDIRECTORS T e
TIME DvP
NAME WEST, MARILYN
STREET ADDRESS | 2511 PONCE DE LECN BLVD
CITY-§7-21P L LE L — s e
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N ADMIRE, JACK G. R

STREET ADDRESS | 2511 PONCE DE LEON BLVD,
LY-ST-2° | CORAL GABLES, FL . T e e =T

TITLE
NAME

STREET ADDRESS T .
CITY-87- 2P éﬁ;;_og:igg;iON BLVD” - | DO NOT WRITE

bsT
SULLIVAN, JOHN C., JR.

TITLE
NAME

STREET ADDRESS | 2591 PONCE DE LEON BLVD

Cimy.

D IN THIS SPACE

ADMIRE, RUTH S

ST-2P CORAL GABLES, FL - ——
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NAME

STAEET ADDRESS ) 2511 PONCE DE LEON BLVD
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SIGNATURE: _ i Ol ey 7 / Z./ff 30— g i)y

| hereby certify that the information supplied with this filing closs not qualify far the exemption stated in Secticn ‘.19.07}3)(‘1), Florida Stawtes. 1 furiher certify that the intormation
indicated on this raport or supplamental report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to axeculs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

ANC TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daylime Fhone ¥
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