* --2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20, 2004 8:00 am

DOCUMENT # N01000002542
ivrtvil Secretary of State
8-20-2004 90006 045 ****6] 25
THE BART ERONCIG MEMORIAL FOUNDATION, 0
INCORPORATED
Principal Place of Business Mailing Address
2100 CORAL WAY 2100 CORAL WAY
SE 603 SE 603
MIAMI FL 33145 MIAMI FL 33145 . i .
Same Same _
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE ‘ CR2E037 (4/04)
City & State City & State 4. FE! Number Applied For
31-1767153 Not Applicable
Zipi i : ‘ (?O&Jntry ey Ze : Country | 5. Certificate of Status Desired O ?gjgi‘??:;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

KTG&S REGISTERD AGENT CORPORATION
100 SE 2ND ST., 28TH FL
MIAMI FL 33131

City } FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar regisiered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obiigations of registéred agent.

SIGNATURE

Signature, typed or printed name of registered agant and Ul if applicaite. (NOTE: Registeredt Agenl signature required when reinstaling) DATE

. FILE'NOW: FEE |S$61 5. 9. Election Carmpaign Financing $5.00 May Be
e By Septembe 8 4 Trust Fund Contribution. J Added to Fees

o, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

TILE D ‘ _ ] Deiete e [l change [ Addition
NAME TYMATHESONJAMEY  Eroncilg Jamie J. NAME
STREET ADDRESS[480BWRSRDSE 2100 Coral Way #603 § swetaoosess
Cry-ST-zip  TOOWHF A4S s S , F1_33145 CITY-§T-2P
TnE D : O Gelete TILE O change [ Addition
NAME ERONCIG, BARBARA e
STREET AocREss [ 2100 CORAL WAY, #603 STREET ADDRESS
ciy-sr-ze  [MIAMI FL 33145 - o Kowvestwe _ | L. e e ——— -
- = = I st . - — ——— Y, )
TIME D ' [ pelete “TITLE [(Jchange 7 Addition
NAME ERONCIG, JAMES HAME
STREET ADDRESS. | 2100 CORAL WAY, . #603. - = -~ -R-STREETADDRESS. | - —— e — —
CITY-5T-21P MIAMI FL 33145 CITY-ST-2P
e 1 oeleto TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP
TITLE . O pelete TIILE [ Change [ Adciition
NAME NAME
 STREET ADDRESS : STREET ADDRESS
GITY-ST-71P CITY-S7- 7P
TME 1 Delete TITLE . [l change [ Addition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilk: this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en 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 direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attas T with al like empowered.

SIGNATUREN——s
_;ﬁam%m

s J.Eroncig Aug. 16,2004

E OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




