2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 12, 2005 08:00 AM

DOCUMENT # N00000005535
Secretary of State

1. Entity Namea -
PAUL AND BEATRIZ HICKS FOUNDAT!ON INC.

— e e - .

Principal Place of Business Mal!lng Addrass

ONE GROVE ISLE DRIVE ONE GROVE ISLE DHIVE
APARTMENT NUMBER 1502 APARTMENT NUMBER 1502
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. ', ete. e Sui .
uite. Apt. #, elc. uite, Apt £, etc. 15t MOORE CR2E037 (10/04)
Clty & State T Cy&sae %, FEI Number Applied For
e o 65- ]__835924 Not Applicable
zp County Zip Counury 5. Certificate of Status Desired [ 98- D Additional
N - - B Fee Required .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name -
HICKS, PAULL F Y -
Street Address (P.O. Box Number 15 Not Acceptable)
ONE GROVE ISLE DRIVE .
APARTMENT NUMBER 1502
COCONUT GROVE FL 33133 . . ~ . S
City FL Zip Code
&. The above named entity submlts thts statemant for the purpose of changing its reglstered offlce or registerad agent, or bcth in Ihe State of Flarida, | am familiar with, and accept
e obligabons of registered agent
SIGNATURE - e T TR -
Signalure, typed o prmteajnamn o IE.g|§1.lsd Eegar\rendm.‘e ¥ applicable »LE»IQTE Registarad fgent BEnBhe e whem Temsiaung)y .- DATE
FILE NOW: FEE IS %61 25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By WMay 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State
10, e AND DIECCTORS N KT ADDITONG/CRANGES 10, OrICE RS AND DIREGT ORI T
wLe PTD 7 Delee e Ij Change 3 Addiflon
NAME HICKS, PAULF q NAME iy
_ Earant
STREET ADDRESS | ONE GROVE ISLE DRIVE #1502 STREET ADDRESS e !Ii]iélg?lf‘ii g lil 4—111'1 (3 §51.35
etsioe  |COCONUT GROVE FL 23133 - Lavsrr e Le - 13 bl.dd
e SVD ‘ 1 Delete m Jchange [ Addition
NAME HICKS, BEATRIZ L HAME
siacei appess | ONE GROVE ISLE DRIVE #1502 SIREE 7 ADDAESS
Cry-s1- gp COCONUT GROVE FL 33133 L CTY-51-7P
e D ] Delets e [ Change [ Addition
NAME DAVENPORT, ROBIN NAME
SIREE] ADDRESS {4782 N.W. 5TH PLACE STRECT ATDRESS
cry.si-ap [COCONUT CREEK FL 33083 . oY S IP
013 7 Delete B B O ¢hange  [T] Addition
NAME J NAME
STHEEY ADDAESS - STREET ADDRESS
CITy-51-2iP _ ~ . R omsiae l )
1ILE 1. Datele s Clohange [ Addlition
NAME NAME
STREET ADDRESS SiREE T ADDRESS
Gy SL2P i _Jooirsiae B ,
RILE 7 Delele HILE Jchange [ Addition
NAME ﬂ HAME
STREET ADDRESS SIREET ADDRESS
GITY- ST 7P o Giy-sr-ap
12. | hareby certify that the information supplled W|th ﬂ'ns { in does not quahfy for the exemption stated in Section 118.07(3)i}, Florzda Statutes. | further certify that the information
indicated on fhis report of supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or rusigs empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 114
changed, or ¢n an altachment wu.h an addrass, with all ather like empawered -
SIGNATURE: = : . 3/?4‘:'/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR O Daylime Fiona ¥




