2001 UNIFORM BUSINESS REPORT, (UBR) FILED

DOCUMENT # 763537 ~ Apr 25, 2001 8:00 am
- Eruy Nermo ecretary of State

of 3 o ok
THE JOANNA KENNON NORIEGA CHARITABLE FOUNDATION, 04-25-2001 90372 049 ™***61.25
Principal Place of Business Mailing Address
1001 HARDEE ROAD 1001 HARDEE ROAD YI)iLadi
CORAL GABLES Fl. 33146 CORAL GABLES FL 33146
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2314988 Not Applicable
Zi Count Zl Count iti
P i ® i 5. Certficate of Status Desred [ 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— o e =" L. TG mmmmr T S e em ot Wi o e TR =1 Name - e - - ——— . . e
LAMARJ NORIEGA Street Address (P.Q. Box Numbar is Not Acceptable)
1001 HARDEE ROAD
CORAL GABLES FL 33146
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 state of Florida.
SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if #pplicable. {NOTE: Registerad Ager‘\l signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Addedto Fees Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SPT ] Delete TITLE ) change [ Addition
HAME NORIEGA, LAMAR J NAME
STREET ADDRESS | {(¥}1 HARDEE ROAD STREET ADDRESS
CiTY-57-7IP CORAL GABLES FL CITY-5T-2IP |
TITLE D ] pelete TITLE O change ] Additien
NAME NORIEGA, LAMAR J NAME
STREET ADORESS | 1001 HARDEE ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CIY-§T-2IP
TITLE VDL com~ _ Oioelete, . fme R L o o Change D Addition_ |
NAME JERNIGAN, NELL T. NAME
STREET ADDRESS | 3115 E WOOD VALLEY RD NW STREET ADGRESS
CITY-ST-ZP ATLANTA GA CITY-ST-2IP
e D [ Dslete e D ﬂ Change  [) Adaition
NAME VESSER, MEGAN N NAME NESER mebant N,
sweer a0oRess | 1094 PERAZZO CIR streTan0ress | |0 | 3 GUINSPratveS DRUVET
T -S1-21p FOLSOM CA 95630 o-STaP | MoloyviE T 31422
e [T Delete THLE ! Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
TITLE [ petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an address, with all other like empowered.
B QLT 2l .
SIGNATURE: ECUSTARDT | Nopasta, qi1610)  308. 24t4- sl
IGNATURE AND [YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR pae | Daytime Phone #

[

:

CR2E037 (10/00)




