2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2007 08:00 AM

DOCUMENT # NGOG00005535

1. Entify Name
PAUL AND BEATRIZ HICKS FOUNDATION, INC.,

Secretary of State

Principa! Piace of Business

ONE GROVE ISLE DRIVE
APARTMENT NUMBER 1502
COCONUT GROVE, FL 33133

Mailing Addrass

ONE GROVE [SLE DRIVE
APARTMENT NUMBER 1502
COCONUT GROVE, FL 33733

DO NOT WRITE IN THIS SPACE

WG OR TR R

01082007 No Chg-NP CR2E037 (4/06)

4. FEf Number Applied For
65-1838924 Mot Applicable

5. Certifi i $8.75 Addtionat
Certificate of St.aiu; Desirad 3 Fes Reguirsd

6. Name and Address of Current Rngnsterad Agent

HICKS, PAUL F

ONE GROVE ISLE DRIVE
APARTMENT NUMBER 1502
COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registerad office or registered agent, or both, in the State of Fk:nrida. | am familiar with, and accept

the obligations of registered agent.

URO000sa4244

SISNATURE - . : L1300 0000 3. nad Q1 9L
Signature, yped of [rinted nana ¢l zegisierss agant and Hs K eprioatte. T, Ragidores Pgem Sgnsio roqdbot whon reramingy Tz TomeEeE
Filing Fee is $6%.25 8. Election Campalgn Financing $5.00 may Be
Bue by May 1, 2007 Trust Fund Contribution, Addad to Fees

14, OFFICERS AND DIRECTORS

TITLE PTD

NAME HICKS, PAULF

STREET ABORESS | ONE GROVE {SLE DRIVE #1502

Cry-ST-IF COCONUT GROVE, FL 33133

THLE SVD

NAME HICKS, BEATRIZ L

STREET ADDRESS | ONE GROVE ISLE DRIVE #1502 -

rY-51-2P COCONUT GROVE, FL 33133 . _

TITLE D

NAME DAVENPORT, ROBIN

STREETADDRESS | 4762 N.W. 5TH PLACE

mest2® | COGONUT CREEK, FL 33063 DO NOT WRITE

TELE

e IN THIS SPACE

STRIET ADGRESS

LiTY- 51-2P

ijits

NAME

STREET ADDRESS

CY-53-2F

THLE

NAME

STREET ADDRESS

CITY-§7-2P

12. [ hereby certdy that the mfo:maﬁan supplled with this f;l}i’:;:? does not quality jor the exempbons contamed in Chapter 119 kada Statute& { &:rmef certily that the %r\immafmn

indicated on this report or supplementat report is true accurate and that my signatwa shall hava the same legal effect as if made under oath; that | am an officer or director

of the corparation of the recever or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an atachment with gnagdress, with all other lika empwar%g

SIGNATURE:

Daytme Phone ¥




