2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 02, 2007 8:00 am

DOCUMENT # N0o0000002358 .
bedivrivai Secretary of State
03-02-2007 90022 011 ****70.00
ARDIE WEAVER FOUNDATION, INC.
Principal Place of Business Mailing Address
46 BURLINGTON AVE. 46 BURLINGTON AVE, ) . _
e e | Hll“m I" "m ||w ||H| Ilmll‘“ Ilm ||H| Hlll Hm |H|‘ m“" |’ ’ll‘
2. Principal Place of Bysincss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, olc. 15t MOCRE CR2E037 {10/06)
Cily & State City & Slate 4. FEI Number ; Appiied For
59-3634398 Mot Applicable
2p Counlry Zip Country s. Ceriificate of Stawus Desired m’ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, S. Slreet Address (P.O. Box Numboer is Not Acceptabla)
46 BURLINGTON AVE.
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entily submits this stalement for he purpose of changing ils registered office or registercd agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or orntew name of registerea agent and Tifle i apphcatle. (NCTE, Regustered Agent signature requred wnen reinstating i DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT [T Delete i j&—f O Ghange [ Addition
NAME WEAVER, ARDIE § NAME ﬂ/‘d/; e 5 Dl a ver
STRIET ADDRESS | 46 BURLINGTON AVE. SIRFET ADDRESS L\ o % N \Jh ‘_1 _\_ Arv'“\_/
CIrY - ST- 21 ROCKLEDGE FL 32955 CITY-SI- 7P R ok 1+ A G ¢ ?:F 3) "-',S'j"
TitE D , 3 Delete TLE D ardre = e que~ OCume  [Jadiion
NAME WEAVER, ARDIE S NAME g e
STREET ADDRESS | 46 BURLINGTON AVE STRFFT ADDRFSS 4. 3@ \gu AR ha\ Fon rq: _
CIv-si-2F | ROCKLEDGE FL 32955 CITY-$1-2P K() K \tc\(l . 7,{7 FAF S
TITLE T [ Delete 1T} N ‘—E 'Tr&\—{ ¢ - ’('?J “; ne R O Change [ Addifion
NAME BUNCH, JOYCE NA: o D a .
SIRIET ADDRESS | 825 FERNDALE AVE. SIREET ADDRESS gas £ “‘j"’ nda e A "‘;‘—5 -
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY SI-2IP J’ad&ﬁ_ ( < ﬁ t H7 39 { -
:;;FL T [ Delete e 7 H""l M A na’ o {0 [ Change [ Addilion
ANGULO, AMY M NAME l‘f / -
SIREET ADDRESS | gg1 BEECH FERN LANE SIREF ] ADDRESS C[ < | (?“t € by F—t 4a i /] f?_
Cr-s1-2° | ROCKLEDGE FL 32955 oy si-ziF Ko klead o< :}-—P j J 95 s
)
TITLE ST O petete THLE 57 . . ] change [ Addition
2y

NAME LEWIS, ELVIRA NAMIE lEMVira Lewt's + Hyg33
SIREE|ADORESS | 700 NORTH COURTNEY, #433 TREETADDRESS Tos norty LourTne, =4
orY-si-2P | MERRITT ISLAND FL 32953 oIrY-S7- 2P merr/ 4+ FS [end L 30 5973
TME T 3 Delele TITLE —1’ (/O ; [ b""—/—’L Tl\ nts [ change  [T] Addition
NAME JONES, WILBERT NAME
SIREET ADDRESS | 700 NORTH COURTNEY, #433 SIRLE] ADDRESS oD f]JOY - Cou- “jl’l H 433
ON-ST-2¢ | MERRITT ISLAND FL 32953 CIY-S1-2P M=y H Zoland ) 29 ey

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 17, Florida Slalules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M, Iidee J' [ 7-07 /,é‘fé}a&j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Davime Phone 8§




