2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 763537 Wecretary of State

ok e ok ok
THE JOANNA KENNON NORIEGA CHARITABLE FOUNDATION, 04-22-2002 80321 039 7776123
INC.
Principal Place of Business Mailing Address
1001 HARDEE ROAD 1001 HARDEE RQAD LI B SRO AN T A
CORAL GABLES FL 33145 CORAL GABLES FL 33145
us Us
TS e N AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2314988 Nol Applicatle
Zip Country Zip Couniry 5, Certificate of Status Desired O ?g.g?qlﬁ;:l:(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAMARJ NOREGA 7 ;St-reet Address (P‘Ci). Box I\Iumﬁer is Not Accepiable) )
1001 HARDEE ROAD
CORAL GABl‘.\ES FL 33148
s Ci Zip Cod
\; ity FL Ip Code

8. The above naﬁed entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

£
L]
Voo

SIGNA ' , =
élgnalum, typed or printed/ir—ne oﬁl regi_sier-ed aganwd titte if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
v c .@.=
. 9, Election Campaign Financing $5.00 May Be Make Check Payahle to S
FILE NOW: FEE IS $61.25 Trust Fund Contribution. c Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE SPT [ Delete TITLE Tl change [ Addition
NAME NORIEGA, LAMAR J B name
sTrReeT ADDRESS | 1001 HARDEE ROAD STREET ADDRESS
CITY-8T7-2IP CORAL GABLES FL CITY- ST-2IP
TME D [ Delete TILE CJChange [ Addition
NAME NORIEGA, LAMAR J “ R name
STREET ADDRESS | 1001 HARDEE ROAD STREET ADDRESS
CITy-ST-2IP CORAL GABLES FL GITY-ST-2IP
TILE VD O elete TILE OJchange [ Addition
name  ——LJERNIGAN, NELLT. - - . - — s~ R — s - e - -
STRET ADDRESS (39115 E WOOD VALLEY RD NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-S7-2IP
TITLE D 7 Delete TITLE [ Ghange [ Addition
NAME VESSER, MEGAN N NAME

STREET ADDRESS

STReeT aDoRess | 1013 GLENSPRINGS DRIVE

CITY-ST-2IP KNOXVILLE TN 37922 CITY-ST-21P

TITLE : [ pelete TILE [ Changs ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7- 7P CITY-ST-2iP

TITLE 1 delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ¢ 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 thefrpceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aﬂa ent with an gdelrang, with all other like empowered.

SIGNATURE:

ORI 4 l L l Dr—  Ruy-2%t-1508
4

Nauvtirma CRena 8

CR2E037 (9/01)




