2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # N01000002542 . |
DOCUM Jan 31,2007 08:00 AM
THE BART ERONCIG MEMORIAL FOUNDATION, ccretary o awe
INCORPCRATED
Principal Place of Businoss dailing Address N
g5 EDGEWATER DR 95 EDGEWATER DR .
STE 10t STE 101
grosnms | gplossnas R
i 2. Principat Place of Business - No PO, Box # 3. Madling Addross =
Sutle, Ap! # olg. Suile, Apt # oo 1st MOORE CR2EG3T {10/06}
Cly & State City & State ) 4. FEI Number | [Anplied For
31-1767153 | Mot Apptina
Zio Couiry Zo Cournitry 5. Certificaie of Status Desired | ?g.g?ag:i:éﬁonai
6. Nawme and Address of Gurrent Registered Agent 7. Name and Address ot New Registerad Agent
Name
KTGE&S REGISTERD AGENT CORPORATION Shoet Address (P.O. Box Mumbor is Not Acccptab!o)_ ’
100 SE 2ND ST, 28TH FL _
MIAMI FL 33131
City FL ; Zip Code

& Tha above namad enlity submis tis statement [ar the pumose of changing its registerad offica af ragistored agenl, or belh, in the Stale of Florida. | ar famniliar with, and acoo;
tho obligations of rogistorad agent.

SCNATURE L UODO0061 2427

Shguatre, yped o printed e of tegistarea agent and g § apﬁh;aﬁ - (N&Féagilsle'ed Agert srgmlnmireqmrad wian rgingtating) Hf-‘; Uﬁ‘-ﬂj fi:ﬁs 1 UbD’BL} f’ b i L] Cfb

FILE NOW: FEE IS $61.2& 8. Eloction Campalgn Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution a Added to Fees Florida Department of State

10, CFFICERS AND DIREGTORS 1. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i D [ Cetete i [ Cange [ At
e ERONCIG, JAMIE J NAME
SR T ADDRESS | 95 EDGEWATER DR STE 101 SIFE {ADDATSS
cliy 81 2P | CORAL GABLES FL 33133 Y i AP
e D 5 Delete e Ochange [ A
HAME ERONCIG, BARBARA NAKE
SIEH | ADDRTSS | 95 EDGEWATER DR, STE 101 SIRE L ATIORESS
olY-sL2F [ CORAL GABLES FL 33133 Ciy s AP
HilE D ' 3 oufute nuE O Change [ &
NAME ERONCIG, JAMES NAME
SIRLCTADDRESS | g5 EDGEWATER DR, 5TE 101 : - - S (ARETSS —oE e I
oy L7 CORAL GABLES FL 33133 _ o _ clly s5{ & ) o
HHE CJ et it [ Changr [ ki
NAME N
SIERE T ADDIUSS SHHEE ] ADOH 58
2y o 7P Y si K
I  Oodete s Clohange [ A
NAME HARE
SUH ] ADIRLSS SIRH §ADDRESS
I S1-70 SHY 5[ 71
it - O e HAL CYohange [ A
NAME NAME
SIRLT ADDRESS STALE Y ADDRESS
CITY - SI- 21 oy s AP

12. | horeby certily that tho information suppliod with this fling does not gually lor, the exomplions contained in Soction 119, Florida Statutes. § furthar corlify that the informa
indicated on Hhis report of suppiemental report is true and accurate and iy signature shall have the same !e(?al effect as if made under cath; that | am an officar or &
of the corporation or the receiver of rusice ompowered lo execute [hisToport 2¢ fequired by Chapter 817, Florida Statutes; and that my name appoars in Block 10 or Bh
if changed, or on an atiach ddregsuith all plhor empowered,

SIGNATURE:

tior_'
K1

Jares J.Eroncig - Jan.25/07

e S AR DT E S AR TR CTO S Pt Do ama Pivciess §




