2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT. {AR])

DOCUMENT # No0000005535

1. Entity Mame

PAUL AND BEATRIZ HICKS FOUNDATION, INC,

Principat Place of Business
ONE GROVE ISLE DRIVE

Mailing Address
OMNE GROVE {8LE DRIVE

FILED
Mar 10, 2004 08:00 AM
Secretary of State

APARTMENT NUMBER 1502 APARTMENT NUMBER 1502
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt #, etc. - Suite, Apt. #, elc. - - MOORE CR2EC37 (11/03)
City & State City & State 4. FE! Mumber o Applied For
65-1836924 Not Applicable
zp Country Tip County 5. Cenificate of Status Deslred | $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narre S
HICKS, PAUL F Street Address (7.0, Box Number is NGt Acceptabls)
ONE GROVE ISLE DRIVE *Humbar s o
APARTMENT NUMBER 1502 =
COCONLIT GROVE FL 33133
Cily FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o5 both, in the State of Florida. | am famifias with, and accept
the obligations of registered agent,

SIGNATURE - - = -
Signature, tyoed o printed name ¢f regpistared sgent and e ¢ applcable {ROTE. Registared Agent sigaanse tequiad when renstaing)

DATE

r———

Make Check Payable to
Florida Department of State

FILE NOW: FEE 15'$61.25
Due By May 1, 2004_

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 vy 5e
Added to Fees

QFFICERS AND DIRECTORS ADDHTIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10

10. _§ 11
P PTL O Detete  § s Clehage  [] addition
NALE HICKS, PAUL F NN
smeer aopacss | OMNE GROVE ISLE DRIVE #1502 STREET ADBRESS
oY ST- 2P COCONUT GROVE FL 33133 CITY-57-Tp
T SVD 7 pelete W ) Change (3 Addition
HICKS, BEATRIZ L .
w : o Tnie
sTaeeT anoagss | ONE GROVE ISLE DRIVE §1502 STRELT ADDRESS nast éggg fggéégz Ao 51,95
oHY-ST-2P COCORUT GROVE FL 33133 CITY-535- 77 > >
TLE o 3 Delete T o I charge [ Addifion
NAME DAVENPORT, ROBIN HAME
STREET ADDRESS | 4762 N.W. 5TH PLACE STAEET ADDAESS
CIFe. ST. 70 COCONUT CREEXK FL 33083 CAY-5T-2F
HRE 3 Detete TE T T Change [ Acdiion.
NAME MAME
STREET ADDRESS STREET ADORESS
ATy -ST- 21 CRY-ST-2P
I O oetere e O Change [ AddBion
NAE RAME
STRTET ADDRESS STREET ADDRESS
Ry SI-Tp CiTY-51-31P
T 3 pelee THLE ) Cichange ] Addition
P HAME
<4BFET APGRESS STRECT ADDRESS
R-5T 20 oTY-5T- 2P

12. | hereby certify that the information supplied with this fling does not qualify Tor the exemption stated in Section ‘119.07%3)@. Forida Statutes. | further cestify 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 if made under oalh, that | am an officer or director
of the corporation of the receiver or rustes empowered o execute this report as required by Chapier 617, Flonda Siatules; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with al} other fike empowered. T -
4%,
]

SIGNATURE: A

e pr o e aa




