FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

01. Rk ok

DOCUMENT # N09898 02-01-2008 90028 045 61.25

1. Enlity Name v

THE CHARLES N. AND ELEANOR KNIGHT LEIGH 1,

FOUNDATION, INC. S

Principal Placa of Business Mailing Address "\ qu “ 1b 1uo

2555 PONCE DE LEON BLVD. 2555 PONCE DE LEQXBLVD.

SUITE 320 SUITE 320 7 o

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . Co.

5 e e T - WA ERMERIRTEAED TR
Sufte, Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2EOST (12/06)
City & State City & State 4. FEI Number = . Applied For

59-2562596 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired [} Eg.zgﬁgi;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

. Name

ADMIRE, JACK G.

2555 PONCE DE LEON BLVD, STE 320 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragrstered agent and utle f appkcatcie (NOTE: Registered Agert signature required when feinsianng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP R'Dehﬂe e [ cChange [ Addition
NAME WEST, MARILYN NAME
STREET ADDRESS | 2511 PONCE DE LEON BLVD STREET ADDRESS
CIfY-$1-2IP CORAL GABLES, FL CITY-51-2IP
TITLE DP O Defete JITLE (5 Change (] Addition
NAME ADMIRE, JACK G. NAME . oy
STREET ADDRESS | 2544 RPONCE DE LEON-BLVE. SEETADORESS | L3555 Ponce ela Lean Btvd ¢ 3ae
or-st-zP | CORAL GABLES. FL Cily-51-2IP Corci Gahles Ft 32,34
TITLE DST O petele TE Ex) Change [ Addition
NAME SULLIVAN, JOHN C., JR. NAME ) L \ ; L0
SIREET ADDRESS | 2644+RQNCE DE LEON-BLVD. smeciaoress | RS55 Ponee de Leon Bivd >te 3
CITY-§T-2P CORAL GABLES, FL CITY-51-21P Coval Geloles Fe 3 2:34
TITLE D 3 Detele IiLE ?l Change [ Addilicn
NAME ADMIRE, RUTH § NAME rl 3
STREET ADDRESS | 2844-RONGE-DEHEON-BEYD staeeTavoress |2 555 Ponce debeca Biv te 32
CITY-ST-21P CORAL GABLES, FL CHTY-ST-21P & og ol G ab 145 L 3343 7
e | D O Delele TILE [?'Change 7] Aduition
NAME ADMIRE, JOHN G NAME . i

, - X Tet 10

STREET ADDRESS | 2643-PONCE-DELEON-BEYD smectaooness | R385 Ronmee dla becn Bha sie 3
CITY-8T-2IF CORAL GABLES, FL CITY-51-21P Coced (-odoles Ey 33/3¢
TLE [ Delete TiLE E(Chauge [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated an this report or sugplemenial report is trus and accurate and that my signature shall have the same legal sffect as il made under oath: that | am an officer or directar
of tha corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowerad.

Fos=— b 61 2.

SIGNATURE: ¢ (] 28)ué J
IGNING OFFICER OR DIRECTOR d M Date Daytime Phone #

\SIGNAT RF AND

\—/



