-~

2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # N00000002358
ierioet ] Secretary of State
ARDIE WEAVER FOUNDATION, INC. (3-31-2005 50038 029 ****70.00
Principal Place of Business Maiting Address
46 BURLINGTON AVE. 46 BURLINGTON AVE.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

Suite, Apt. #, etc. Suite, Apt. #, etc. ' 1st MOORE CR2E037 (10/04)

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

59-3634398 Not Applicable
Zip e Country & Country 6. Certificate of Status Desired [b/ ?g'geslﬁﬂma‘
a 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
P Name
%EQJIESNSGTON AVE. : Street Address (P.Q, Box Numbet is Not Acceptable)

ROCKLEDGE FL 32955

.

w ) 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. | am famitiar with, and accept
the obligations of registered agent. | 1.

R

SIGNATURE
Signature, lypad o prinlad nama of regstared agent and hitls  applcable {NOTE Regsteted Agant signaluts required when rensiang}
9. Election Campaign F_inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. — QFFICERS AND DIRECTORS 11. . AEDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 10
mLe PT O elete e [ Change [ Addition
NAME WEAVER, ARDIE § NAME 6 Gt
sReEr anoress |46 BURLINGTON AVE. STHEE] ADDRESS , . —
oiv-g.7p |ROCKLEDGE FL 32955 OIY-ST- 2P /4 J-CL e C.weave P
TLE D O Delets e Ar die S wwegvn D DOchege [ Addition
NAWE WEAVER, ARDIE § NAME
sTAEeT ADoREss |46 BURLINGTON AVE STREET ADDRESS
~
CIY-ST-2IP ROCKLEDGE FL 32955 l CITY-ST-2IP 5 a
TIRLE T O Detete TITLE e+ Bue~tly -J DO change [ Addition
NAME BUNCH, JOYCE ) NME ? ?\{ . - . I - —
STREET ADDRESS |B25 FERNDALE AVE. STREET ADDRESS S G
Y- Si-21° ROCKLEDGE FL 32955 CITY-ST-ZP
T - .
TIILE [ Delete TITLE [ Change ] Addition
NAME ANGULO, AMY M NAME £ ,-\\1 me P2 neg u /o T
streer anpress | 981 BEECH FERN LANE STREET ADDRESS )
CiIY-ST-21P ROCKLEDGE FL 32955 CITY-ST- 2P g [ 2 S
5T YR - . —
S e Gaa | n [ Eleive Sents 57 mem Dui
oret aooess | 700 NORTH COURTNEY, #433 smeomss | 700 hordh O ow.-q‘-'w-ul # 433
civ-s.zp  |MERRITT ISLAND FL 32953 oY.s7.78 nzrridd I5land FL V35 453
e IONES WILBERT 3 Delete e porf ber b Jomes T [ Change [ Addilion
NAME » NAME ) [
sAgeT aoprrss | 700 NORTH COURTNEY, #433 STREET ADORESS 700 ANor Clar #7433
onv-s-zp  |MERRITT ISLAND FL 32953 CITY-ST-2Ip 77 -2 ,-f,«')l—.f IS lan c‘ e 329573

12. | hereby certjg 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 sama 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana;ralem th an a%ltewim all ather like gmpowered.

~doe < Zwa-f |
SIGNATURE: eidod B Nl 315 05"  3al-43)-0804
Dale

51 RE AND TYPED GR PRINTED NAME OF SIGNING OFRCER OR IIRECTOR Dayume Phone 4




