2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000002358

1. Entity Name
ARDIE WEAVER FOUNDATION, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91291 015 ****g]1 .25

Principal Place of Business

46 BURLINGTON AVE.
ROCKLEDGE FL 32955

Mailing Address

46 BURLINGTON AVE.
ROCKLEDGE FL 32955

i
R

2. Principal Place of Business 3. Mailing Address

I .
e £t

I

Suite, Apl. #, etc. Suite, Apt. #, elc,

46 BURLINGTON AVE.
ROCKLEDGE FL 32955

.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

59-3634398 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
| Name . . Y [ IS
T T WEAVER,S.” T T 7

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

City FL ‘ Zip Code

the obligations of regis? agent. //
SIGNATURE /r oy, %(» byt

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. | am familiar with, and accept

< +
Slgéne. typed or primed nameéi reqistared agent and lifle if applicable.

(NOTE: Registerad Agent siginature requirad whan renstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITlONS/CHANGEé OOFFlCERS :\ND DIRECTCRS IN 10

TIMLE PT [ pelete TITLE P‘f , g [ Change [ Acdition

t WEAVER, ARDIE § N Vvea der, Adic G

srmeer ADness | 46 BURLINGTON AVE. S 00ESS |y g o [ fn g I Ave

ony-st-zp  |ROCKLEDGE FL 32965 CTY-ST-21P £ orrledae, M 3+957

=

TinE D O Delete TIE D . O Crange [ Addition

A WEAVER, ARDIE § e 0 Avrds e S,

saee? apoRess |48 BURLINGTON AVE STREET ADDRESS Yo Bwrd Wig fum Ao

LIy -$T-7IP ROCKLEDGE FL 32955 CITY-5T-21P - k.l'c'é.—lﬁj \? . '5 ;,qs—’s/

e T 7 Detete TILE T z —L [Jchange  [J Addition
L fmonsoree P QI8 T Buach, Aoyce  Dome Duim

sthect Avoacss | 625 FERNDALE AVE. STREET ADDAESS EAs Fendaiv Kt .

orv.stzp | ROCKLEDGE FL 32955 oT-s-2p Roeicl< dao, W 32c s

T v [4 L

THLE 3 velete TILE [ Change  [] Addition

NAME ANGULO, AMY M NAME T A’f[) 3{4 /D , A'm \// 1.

staeeT aporess 981 BEECH FERN LANE STREET ADDRESS ect Lor LG A '

cmv-s-ze  |ROCKLEDGE FL 32955 CIEY-S$T-2P G9¢( 3= ton 7 L0 Cf,;{f,, X

e [ Detete HILE sf7. . . O Change Iﬁ;ﬂﬁd‘ﬁon

NAME NAME /C—-: [Usra L<O0S

STAFET ADDRESS STREET ADDRESS 700 V\D*'-Ur\ uw q&f H 2./ 33

CITY-57-2P OITY-5T-20 MaeviH Fsid Flal 339573

e £ Delets e T Wilbe~Yt —$Dnes D) change  [XKaddition

NAME HAME

g ) day Hizs
STREET ADDRESS STREET ADORESS 70 A,l« eur b 1 “
CITY-S1-2P CITY-§T-2P M- er i H ?S Gy of ), M 3.9@5’3

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachmenlyh address, with all other like eyowere .
. e .
SIGNATURE: it 4. 2y e

3-T1-0Y 32/-43) 09/

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date 7

Daytime Phone #




