2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _~TILED

DOCUMENT # Nogsos Feb 26, 2007 08:00 AM
I+ Ently Name Secretary of State
THE CHARLES N. AND ELEANOR KNIGHT LEIGH
FOUNDATION, INC.
Principal Place of Business Mailing Addross
2555 PONCE DE LEON BLVD. 2555 PONCE DE LEON BLYD.
SUITE 320 SUITE 320
AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc Suile. ApL #. elc. 15t MOORE CR2E037 (10/06)
Cily & State City & State 4. FEI Number Applied For
59-2562596 Not Applicable
Zo Coanlry Zip Counlry 5. Ceortificato of Stalus Desirod || ?g'zgfig:éuona'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Hegistered Agent
Namo
ADMIRE, JACK G. Streal Addross {P.0. Box Numbar is Nol Acceptablo)
2555 PONCE DE LEON BLVD, STE 320
CORAL GABLES FL 33134
City FL l Zip Codo

8. The abova named eniity submits this statement for tho purpose of changing ils registered office or registered agent. of balh, in 1he Stale of Florida. | am famitiar with, and acoept
lho cbhligalions of registarod agonl.

- /f " ./
SIGNATURE — {™~ = = \‘E (v@f._.-—@_“-— \JAC#_/ 5 7 PMIRE 94(/ L7 (/;U 7

S‘QHHIWN"W name of registored agent ana Llle i appheabls, (NOTE Regislared Ageni signature réqurad when remstating ) DATE
FILE NOW: FEE 1S $61.25 - 9. Elaclion Campaign Financing $5.00 May Bo ‘Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. g Added to Fees Fiorida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE bvp 7] pelete T, [ Change [ Addition
A WEST, MARILYN NAM LNOo0aRaR1 10
SINLCTADDRESS | 2511 PONCE DE LEON BLVD STREET ADDRESS B2 NeAT-200585-022 R1, .75
oI 81-71p CORAL GABLES FL CITY-8[- 4P
Ull3 DP [ pelete i3 O change [ Addition
NAME ADMIRE, JACK G. NAME
SIRFEFADDRESS | 2511 PONCE DE LEON BLYD. STHLET ADDRE S5
CY-SI-2F | CORAL GABLES FL CITY-ST-7IP
(G DST O Delee e (CJGnange ] Addition
NAME SULLIVAN, JCHN C., JR. NAMI
SIREETADDRESS | 2511 PONCE DE LEON BLVD. STRI [T ADDRI SS
CIIY-ST-£IP CORAL GABLES FL CITY-51-2IP
Tite D [ petete T [ Change [ Addilion
NAME ADMIRE, RUTH S NAME
STRIET AIDDHESS 2511 PONCE DE LEON BLVD STRLFTADDRESS
CITY-S1-7IP CORAL GABLES FL CITY-ST- 41
mr D [ pelete e [ change [ Addition
NAME ADMIRE, JOHN G NAML
SIRFET ADDRESS | 2511 PONCE DE LEON BLYD SIRELT ADDRESS
CITY-SI-2IP CORAL GABLES FL CITY-81-71P
Tt [ Delele [1If% [JChange [ Addilion
NAME NAME
SIREET ADDRESS STRECT ADDHESS
CITY-SI-2IP CITY-S1-21P

12. | hereby cerulz that the information suppliod wilh this liling doos not aualify for the exemplions contained in Section 119, Florida Statutes. | further cartify that tho information
indicaled on this roporl or supplemantal roporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officor or diractor
of the corporalion or the receiver or Iruslae empowered Lo execute this reporl as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Slock 11
if changed, of on an attachment wilth an addross, with all aiher like empowered.

—
SIGNATURE: - e . Cr e Jaiv S Aorie 2z 3957, o




