2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 763537

1. Entity Name

INC

THE JOANNA KENNON NORIEGA CHARITABLE FOUNDATION,

THE §

Principal Place of Business
100t HARDEE ROAD

CORAL GABLES FL 23t46
us

Mailing Address
1001 HARDEE ROAD

GORAL GABLES FL 33146

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90151 047 ****5] .25

IE

MG

ll

I

I

M

[J CHECK HERE IF MAKING CHANGES

|

City & State City & State 4, FEI Number 59.2314988 Applied For
Nat Applicable
Zi Count Zi Count! it
P ountiry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
Name

LAMARJ NORIEGA
1001 HARDEE ROAD
CORAL GABLES FL 33148

B sl

e

Came L e

Street Address (P.O. Box Number is Not Acceptable)

" City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and Litle it applicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

.

'FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND CIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SPTY O petete TITLE [ change  [J Addition
NAME NORIEGA, LAMAR J NAME

staeeT Aporess | 1001 HARDEE ROAD STREET ADDRESS

CIy-sT-2IP CORAL GABLES FL CITY-ST-2P

TITLE D [ Delete TILE [Jchange  [J Addition
NAME NORIEGA, LAMAR J NAME

streer Anoress | 1007 HARDEE ROAD STREET ADDRESS

CiTY-ST-2)P CORAL GABLES FL CIFY-ST-ZP

e D —_— S m O Delete mME . o e . —[Change [ Addition
NAME JERNIGAN, NELL T. NAME

streeT Anoress | 3115 E WOOD VALLEY RD NW STREET ADORESS

CITY-§7-21P ATLANTA GA CITY-ST-2IP

TIE D O Belete TITLE [ Change [ Addition
NAME VESSER, MEGAN N NAME

stReeT aooRess | 1013 GLENSPRINGS DRIVE STREET ADDRESS

CITY-51-2P KNOXVILLE TN 37922 CITY-ST-21P

TIME [ Delets TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
report is trug and accurate
red to execute this rep
with allother like empowered.

indicated on this report or supplementa!
of the corporation or thefeceiver or trustee er
changed. or on an atlaq

SIGNATURE: A}

and that m

qualify for the exemption stated in Section 119.07,
y signature shail have the same legal e
ort as required by Chapter 617, Florida Sta

 3/y3]s2

(3)(1}, Florida Statutes. | further certify that the information
ffect as if made under oath: that | am an officer or direcior
tutes; and that my narmne appears in Block 10 or Block 11 if

256 28Y 11 2

CR2E037 (10/02)




