. FILED
2O T ANNUAL REPORT 'O Apr19,2007 8:00 am

DOCUMENT # 763537 ecretary of State
1. Entity Name 04-19-2007 90192 007 ****5]1 .25
THE JOANNA KENNON NORIEGA CHARITABLE
FOUNDATION, INC.
Principal Place of Business Mailing Address -
1001 HARDEE ROAD 1001 HARDEE ROAD quuuwuvs
CORAL GABLES, FL 33146 US CORAL GABLES, FL. 33146  US '
B R T G0 AR AR EERR

Suite, Apt. i#, etc. Suite, Apt. #, etc. 04142007 ChQ‘NP CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

59-2314988 Not Applicable
Zp Country . Zip Country 5. Cenificate of Status Desired [ ?ga gsm’:ﬂm“a’
6. Name and Addresas of Current Reglsterad Agont 7. Name and Address of New Registered Agent
Name
LAMARJ NORIEGA
1001 HARDEE ROAD Street Address (P.O. Box Number is Not Acceplable)
CORAL G.ABLES, FL 33146
% o City FL Zip Code

8. The ﬁove named entity submits this §atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oBligations of registered agenqt: ° ..-,

SIGNATURE .

mm,mum@.murwmmmumm. {NOTE: Registorod Agon gignature required when reinstating ) DATE
Flling Fee is $61.25 9. Hection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 10
TME SPT 0 Delete e O Change [ Addition
NAME NORIEGA, LAMAR J NAME
STREET ADDRESS | 1001 HARDEE ROAD STREET ADDRESS
CitY-st1-zP CORAL GABLES, FL CITY-ST-TP
TITLE D [3 Defete TME [OcChange  J Addition
NAME NORIEGA, LAMAR J NAME
STREET ADDRESS | 1001 HARDEE ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
L vD O3 Detete TME Ol ctenge £ Addition
NAME JERNIGAN, NELL T. NAME
STREET ADDRESS | 3115 E WOOD VALLEY RD NW STREET ADORESS
cr-sT-7P | ATLANTA, GA CITY-ST-2P
TME o 0 vetete TmE m Crange [ Addition
NAE VESSER, MEGAN N WS Ym‘l MEEAN N
STREET ADDRESS | 1013 GLENSPRINGS DRIVE smeeraooress | T 2.4 JEST&J({UU-G 4 Qoﬁ;b
CTY-ST-2P | KNOXVILLE, TN 37922 om-se2P | Wy s TN 37509
TIELE [ Detete TME O crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P

12, | hareby oemg that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal offect as if made under oath; that f am an officer or diractor
of the corporation or thg receiver or trustes empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appeoars in Block 10 or Block 11 if
changed, or on an attghment with an addrgss, with all other like empowered.

SIGNATURE:

QF SIGNING OFFICER OR DIRECTOR Daytime Phone §




