2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name o
DAVID WILKES FOUNDATION, INC.

DOCUMENT # N01000006939

Pancipal Place of Business

5701 COLLINS AVENUE
MiAMI BEACH, FL 33140

Mai
_5707 COLLINS AVENUE ~
MIAMI BEACH, FL 33140

iling Address

FILED
Sep 24,2004 08:00 AM
Secretary of State

AL VANA R

5. Certficate of Status Desired

09082004 No Chg-NP CR2ZED37 {10/03)
4. FEI Numbar Applied For
22-3839870 Not Applicanta

$8.75 Additional
Fee Required

I

6. Name and Address of Current Regish

ered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

—DO NOT WRITE

IN THIS SPACE

the vbligations of registerad agent.

F 8. The above named entity submits this statement lor the purpose of changing its registered office or regislered agent. or bath, in the State of Florida, | am famnhar with, and accept

SIGNATURE — = -
Signature, t‘,ped or prinied nama ol iegisteredagu'ﬂ and llﬂeﬂﬂppr(:abll- {HOTE Regrstered Agent signaturc required when feinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contobution. Added {u Fees
10, orrlc:ERs AND DIRECTORS B e — wﬂg}%%?%%%éﬁﬁ%’%gmg Bl 25
HILe PD _
KAME WILKES, DAVID e B
STRCET ADDRCSS | 5701 COLLTNS AVENUE
oWy -1~ 20 MIAMI BEACH, FL_33140 L __ N ——— = W I .
T vD ) = 7 B I
MAUE WILKES, DONALD _ N _
STREET ADDRESS | 917 EUCLID AVENUE #5 e o
O -5T-2P | SANTA MONICA, CA 90403 ] _ e .
e ™
NAME WILKES, STEPHEN
SIREETADBRESS | 17 CROOKELD MILE ROAD
Cy.ST- 7P WESTPORT, CT 06880 ) ) ﬁ:_jf DO NOT WRITE R
TILE SD
NAME KINBERG, SHARON W —IN THIS SP&QE o
STECTADDRESS | 7504 VALE STREET - - B
oite-sT-20 | GHEVY GHASE, MD 20815 oL T . —
TIRE
NAME
STREZT ADDRESS
CITy-57-21P " ; et e
Ting
NAME
STREET ADDRESS
cITY - 51- 2P . e e

"__2 t hereby cerify that the infarmation supphed with this flm
h 3
indicated on this repont or supplemental report i5 trug an
af the corporation or the receiver of rustee empowerad

does not qualify for the exemphon staled in Section 119 O7(3\(1}, Florida Statutes I turthar certify that the information
accurale and that my signature shall have the same legal effect as if made under cath. that am an officer or director
te this report as reguired by Chapter 617 Flarida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an atlachmen\%r:zd:ss wwrm empowerad
SIGNATURE: / R (ke Newd m\u@s

7l oy

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING QFFIGER QRTGIRECTOR

D Cayrme Prone ¥




