2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NO9898 Secretary of State
1. Entity Name 01-21-2003 90498 018 ****61 25
THE CHARLES N. AND ELEANOR KNIGHT LEIGH FOUNDATI
ON, INC.
Principal Place of Business Maiting Address
C/O JAGK G. ADMIRE C/O JACK G. ADMIRE
2511 PONCE DE LEON BLVD.. STE320 2511 PONCE DE LEON BLVD.. STE.320
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T e R AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 59.2562596 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o P e e P TNGme T F 7 T S RieaT e BT S et S T e T =
ADM!RE' JACK G Street Address (P.O. Box Number is Not Acceptable)
2511"PONCE DE LEON BLVD.
STE.320 ,
CORAL GABLES Fi. 33134 oy FL | 2°Co

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay N
$ Trust Fund Cantribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE DvP O petete TITLE [ change [ Addition
NAME WEST, MARILYN NAME
stree anoress | 2511 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S7-21P
TITLE opP [ Delete TITLE [ change [ Addition
NAME ADMIRE, JACK G. NAME
streer anoress | 25611 PONCE DE LEON BLVD. STREET ADDRESS
crv-s-zp | CORAL GABLES FL CITY-5T-2P
TILE DST o i ) pelgts e T EE T T T Ghange L Addition
NAME SULLIVAN, JOHN C., JR. NAME
staeT apoRess ( 2511 PONCE DE LEON BLVD. STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL CITY-31-21P
TITLE D [ Delste TITLE [ Change [ Addition
NAME ADMIRE, RUTH § HAME
streeT aonress | 2511 PONCE DE LEON BLVD STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL CITY-3T-2IP
T D O Detete MLE ] Change (] Addition
NAME ADMIRE, JOHN G : NAME
streeT aporess | 2511 PONCE DE LEON BLVD ’ STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
) TTLE O Delete TITLE O cChange [ Addition
NAME ot . A . .l NamE . e e e e s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Bicck 10 or Block 11 if

changed, of on an attachment with an address, yith all other like empowered.
f ~ TRH & RN 2N~
SIGNATURE: =X @M AT ' 2173103 taqbal o

CR2EQ37 {10/02)



