- 20606 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 03, 2006 8:00 am

DOCUMENT # N01000002542 Secretary of State
1. Entty flame 03-03-2006 90120 018 ****61 .25
THE BART ERONCIG MEMORIAL FOUNDATION,
INCORPORATED
Frincipal Mace of Business Mailing Address
2100 CORMWAT™ 95 Edgewater Dr, SIOSCOBALWAT 95 pdgewater Dr|. - YUV JRY
~Mtat-gsias- - Ste,101 MiAMgae~  Ste.101
Coral Gables,F1 33133 Coral Gables,F1 330133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
31-1767153 Nol Applicable
Zip A Cauntry Zip Country 5. Certificate ol Status Desired 0 ?g.g?qg:i:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERD AGENT CORPORATION Streat Addrass (P.O. Box Nurnber is Not Acceptable) "

100 SE 2ND ST.,-28TH FL
MIAMI FL 33131

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. lyped of pnnted name of regisiered agent and ble || appucablie (NOTE: Ragistered Agen sighalure rsquied wiren reinstanng) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D N O Delste TITLE [ Change [ Aadition
NAME ERONCIG, JAMIE J NAME
STREET ADDRESS 1EHO-CORALWANY-HE03 .~ STREET ADORESS 95 ngewater Dr.Ste.101
CiY-sT-2P | MtAMMFE53446— CITY-ST-21P Coral Gables., F1 33133
TITLE D [ Detete TTLE Change [ Addition
NAME ERONCIG, BARBARA NAME
STREET ADDRESS | 280G WANY—#603 STREET ADDRESS Same above
CITY-ST-2Ip  ~HoltANH-FC-3314e CITY-ST-7IP
mE_ .. _ D . -~ [peiee TME__ o o Gd Crange _ [ Addition
NAME ERONCIG, JAMES NAME
STREET ADDRESS 424H00-CORA-WAT, F603 STREETADDRESS | Same above
CHY-ST-2IP  rivibAdvi-F=08145 CITY-ST-7IP
TILE O pelete TiTLE [3Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-ZIP
THTLE 1 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TNLE 1 Delete TITLE [OJChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Seclion 119, Florida Statutes | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred {0 exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ess ity all of] & empowered,

SIGNATURE: Febr.21/08 (305)284-9192




