2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # N00000002358 Secretary of State
1. Entity Namg 03-10-2006 90006 036 ****70.00
ARDIE WEAVER FOUNDATION, INC,
Principat Place of Business Mailing Address
46 BURLINGTON AVE. 46 BURLINGTON AVE.
T T ”Il“m IH |Im ||H‘ ||m ||m ||m I|m||V| Hl" mll I“I\ m“ll I' |||!
2. Principal Place of Business 3. I;ﬂailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E037 (10/05)
City & State City & Siate 4, FEI Number Apptied Far
59-3634398 Not Applicabla
2ip o Country Zip Country 5. Certiticale of Status Desired [} $8.75 Additional
- . : Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER: S, Street Address (P.O. Box Nurmber is Not Acceplable)
46 BURLINGTON AVE.
RCCKLEDGE FL 32955
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered olfice or registered agent, or boih, in the State of Florida. 1| am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of pnaled name of registensc agent and bile f appicsbie (NOTE' Regisiered Agent figiadure reaomed wien ieinstatng) QATE
_ FI}_E NOW FEE ‘!.?:;361',2.5'_' ' . ‘| s Eflection Campaign Financing $5.00 May Be - Make Checls'PafaBie ‘°§, Lt
-, . Due By May1,2006~ " . . Trust Fund Contribution. g Added to Fees . Florida Department of State
0. T OFFICEAS AND DIRECTORS 11 ADOITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ oelete TITLE ‘. (O Cnange [} Addition
NAME WEAVER, ARDIE § NAME. Ar- c‘- e S l/‘) eaver AL
STREET ADORESS |46 BURLINGTON AVE. STREET ADDRESS P _wr Lin '\‘N’l Prues
cry-st-zp - |ROCKLEDGE FL 32855 CIFY-ST-217 ol ke "’fa'ﬂ ¢ u JD'GI.S—{
THLE D 7 pelate THLE A v & ; . g“ b\}C P D (O Change [ Addition
NAME WEAVER, ARDIE 5 NAME [ . 4 Ve
4 b B“P s o h
STREET ADDRESS |46 BURLINGTON AVE STREET ADDRESS . (
onv-si-zp |ROCKLEDGE FL 32955 OITv-5T-28 2 GQ(Q(.VL-\-L ) M 3595
ik ———1F : - m———————pEE T g e T T T T o7 = I Cade 3 Addilion
RAME BUNCH, JOYCE NAME TQ\& Ef_ e -%‘* "ﬁ'Ll T
STREET ADDAESS |825 FERNDALE AVE. STREET ADDRESS ¥ 5 .F@Ph. daje A
omv-st-7f |ROCKLEDGE FL. 32955 CIFY-ST-2IP y{,oc,}:,LrAT‘ . M 33455
TLE T O petete TALE { Change ] Addition
RAME ANGULO, AMY M NAME '-} ™ M A n CL “ i‘o T
STREET ADDRESS {981 BEECH FERN LANE STREET ADDRFSS 241 B—Qc A 'F‘ﬂ/ w 4 J
ciy-51-2P  |ROCKLEDGE FL 32955 OATY-5T-21P R0 Ck {(Clny . M 3%49¢S
ST . N — "
TILE O Delete TNLE E’\ Oy ca L s S 7 O Change [ Addilion
NAME LEWIS, ELVIRA NAME / U m
STREET ADDRESS | 700 NORTH COURTNEY, #433 STREET ADDRESS TJevo nor bt. Lou~ ’1%7
emv-s-np - |MERRITT ISLAND FL 32953 CITY-51-21P i y.’ﬂ I S/wJ H 31 q¢73
THLE T O palete TITLE N ( TP = Ochange [ Addition
RAME JONES, WILBERT NAME L b F Sua 5 1[
STREET ADCRESS | 700 NORTH COURTNEY, #433 STREET ADORESS 790 N : Cou-fh
cmy-s-z¢  |MERRITT ISLAND FL 32953 CIY-5T-217 /l‘l&/r. f'/ j:({( Md F ( 3 9 5"5

12. | hereby certily that the informaticn supplied with this filing does not qualily for the exemplions contained in Section 112, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my sighature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recetver or truslee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other like ern?w)red. -
I — /‘.r// ‘ ral ,lbtfb.l A.(A‘/ - }J /—Oé




