E

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N00000003404 ) Jan 30, 2006 08:00 AM
1. Enity Name Secretary of State
DR. RANDY OSCAR DAVIS FOUNDATION, INC.
Pincipal Place of Business ) Mailing Address .
5561 NW 7TH CQURT . P.C. BOX 681418 -
e MBI AL ERL
2. Prncipal Place of Businass 3. Maibng Address ¢
Suite, Apt #, etc. Suds, Apt. #, etc ‘ 15t MOORE CR2ED3T {10/05)
City & State City & Slate , 4. FE Mumber
; £65-1010754
zp Couniry o Coustry 5. Certificate of Status Desired O Fas Required
6. Mame and Address of Current Registered Agent 0~ 7. Name and Address of New Registered Agent
 Name
LiGHTBOUHNE: MARVA ﬁt?eéit;c_iaress (FP.Q. Box Numbar isﬁ&?ﬂc&ptabte]
5561 NW 7TH COURT o L
MIAMI FL 33127 '
oy o FL i Zip Code

8. The above named entity subruts this statement {ot the purpase of E:?a?girfg s registered office of regrzs?e_ce-a a'Egem, ar both, in'the State of Farida. {am familiar with, and acceg
the obligatons of registered agent. :

SIGNATURE ? . 00000406335
- 33 i} M
Stgnature heped or printed earma of reguwtered ageat and 1Wle 1 appleabie INOTE Rogsturod Agert gt 16 gured whon romsiatag) e 9 18 04 S LI Jgiad UL S s

t = - _ e

FILE NOW: FEE IS $61.25. ' | .. 9 EecuonCampaign Fiﬁancing " $5.00 May 2o Make Check Payable io
' DueByMay1,2008_ Trusi Fund Contribution. Added 1o Fees Florida Department of State
; N T e ey e i . . B
0. T GFFIGERS AND DIRECTORS I S ADOITIONG/CHANGES TO OFF ICERS AND DIRECTORS 1N 10
Lt PSTD O betete TILE: [ Chenge [ Addau
HAkE LIGHTBOURNE, MARVA H NAbE.
. STREETADDRESS | 55671 NW 7TH COURT STREET ADDRESS
oy -ST-TP |MIAMI FL 33127 CiTY-57-2
e D 2 etete THLE, Ol Change [
NAME PICKNEY, ENID NAME
STREET ADDRLSS (5561 NW 7TH COURT STRECT ADDRESS
CITY-ST-Z2iP MIAME FL 33127 CiTY-ST-2P
e B R e e DD IME: L o . ~ [chaoe T3 aew
HAME BEESE, KATHIM Lo o Neve
STRECT ADBRESS 15561 NW 7TH COURT STREET ADDRESS
oty - S1-21p MIAMI FL 33127 CATY-51- 2P
Tme 2 Detete e, Ol Change 13 &os
HAME NAME
STRLET ADDRESS STRECY AGDRESS
CITY-57-2P CITY-5T-2P
TLE 7 Defee TILE [JClange [ Aest.
NAME MAME
STREET AQDRESS STRECT AQDRESS
C{Ty-Sr-2Ip CITY-'$T- 2P
TmE O Detee e [JChange [ Ascs
NAME HAME
STREET ADDRESS sm{g"r ADCRESS
SIVY - $T-21P PTY-57-2P

12, { fwraby certily that the nifermation supplied with tus fling does not qualify far the examptions contained in Section 719, Florida Statutes. | further cartify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or duecia
of the corporation or the recewer gr trusies ermpowesed 10 ex e Mois report as required by Chapter 617, Florica Staiutes, and that my name appears in Block 10 or Block 1
it changed, or on an attachmentfvith an address, with ail othgr b rnpoyered. !

At
Ui A
I MMATIIDDE. i’ s .



