2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # Noggos ’ Secretary of State
1. Entity Nama
02-27-2006 90094 007 ****4]1 .25
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. ' ' o :
SUITE 320 SUITE 320
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2562596 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g.gfqgf:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Y SANE ) L

AD’MIRE' JACT G. Street Address (P.O. Box Number is Not Acceptable)
5511 PONCE DE LEON BLVD. S

TE.320 ' — } .
CORAL GABLES FL 33134 25% y P%MGE'_MEW&VJ) STE 220

(s4ng) FL | &)

8. The above named entity submits this statement for the purpose of changing its registered offick or registerec agent, or both, in the State of Florida. 1am tamihar with, and accept
the obligations of registered agent.

2/3fpe

carflame " ger and bifle if apprcablie (NOTE: Ragistared Agent signalure réqursd wher ieinstanng) DAT! . ‘

5 ' Bl

9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. .. (. Added to Fees - -
T o
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TILE DVP [3 pelete TITLE [ Change  [J Addition
NAME WEST, MARILYN NAME
STREET ANDRESS (2511 PONCE DE LEON BLVD STREET ADORESS
orv-st-zp - |CORAL GABLES FL Criv-ST-2IP
TMLE DP 1 Delete T7LE [ change  [] Addition
NAME ADMIRE, JACK G. NAME
STAEET ADDRESS 12511 PONCE DE LEQON BLVD. STREET ADDRESS
CITY-51-2IP CORAL GABLES FL OITY - ST-2IP .
TTLE DST o Coeee @ me . —_— _ [OChange _ [7] Addition
NAME SULLIVAN, JOHN C., JR. - NAME
STREET ADDRESS | 2611 PONCE DE LEON BLVD. STREET ADDRESS
CITY-§1-21P CORAL GABLES FL CITY-§7-21p
THILE D O celete TITLE {7 change 7] Addition
NAME ADMIRE, RUTH S NAME
STREET ADDRESS | 2511 PONCE DE LEON BLVD STREET ADDAESS
cny-st-2¢  [CORAL GABLES FL CITY-S1-2iPF
TILE D O elete e [} Change [} Addition
NAME ADMIRE, JOHN G HAME
STREET ADOAESS (2511 PONCE DE LECN BLVD STAEET ADDRESS
emv-st-ze - |CORAL GABLES FL CITY-ST-2IP
TME [ Delete TITLE [T Change (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHTY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplermental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

smnmuneWW 213 for Roc uyy ter 2




