- | FILED

' 2007 NOT-FOR-PROFIT CORPBRATION 5 APT 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000006939 03-02-2007 90025 001 ***<61.25

1. Enfity Nare

DAVID WILKES FOUNDATION, INC.

Principal Place of Busness Mailing Addiess iF: b

5707 COLLINS AVENUE 5707 COLLINS AVENUE

MiIAM? BEACH, FL 33140 MIAMI BEACH, FL 33140
01242007 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN THIS SPACE rgTyT— em
22-3838870 Nol Applicable

S. Certilicalp of Statys Desited [ fggfq &‘:d“""‘"

§. Name and Address of Current Registered Agsnt

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 lN TH |S SPACE

8. The above namad entity submits this s1atemenl lof the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, eng accept

_the pbiigations ollegistered agent. {
s:c.mruas%%\ L@&t_ 203 / °7/
. g 3 [ l DA

e o 1o agen] s it ¥ [NOTE: Regrtiad Agent Hghature reauined when remsising) 1'?7
I
'Flllng Fee Is $81.25 9. Election Camrpaign Financing $5.00 niey Ba
Due by May 1, 2007 Teust Fund Contribution. O  AddedioFoes
10. OFFICERS AND DIRECTORS
TILE PD
HAME WILKES, DAVID

STREET ADORESS ¢ 5701 COLLINS AVENUE
Grry-51-21P MIAMI BEACH, FL 33140

TLE vD

HAME WILKES. DONALD

SEREET ADORESS | 917 EUCLID AVENUE #5
CITy-§1-29 SANTA MONICA, CA 90403

TME TD
NAKE WILKES, STEPHEN

STREET ADORESS | 17 CROCKED £
e | WESTRORT OF pbste DO NOT WRITE

we  |n IN THIS SPACE

KINBERG, SHARON W
STREET ADDRESS y 7604 VALE STREET
CiTY-§1-2P CHEVY CHASE. MD 20815

e
ra

STREET ADORESS
cav-5i-ap

TmE

RAME

STREET ADDRESS
Cmy-s1-29

12, | hereby certlly thal the information supplied with this filing does not qualify for the exemptlions contained in Chapler 119, Florica Statutes. f lurther certify that the information
indicated on this report or suppiemenial report is true and accurate and thal my signature shall have the same legal eftect as f made under oath; thal ) am an officer or director
of the corporation or the receiver of Fusiee empowered 10 axscute this sepon as required by Chapter 617, Fiorida Siatutes; and that my name appears in Biock 10 of Block 11 il
changed. or on an attachmenigith an address, with an other like empowered.

SIGMATURE ANG TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: h [ty Pu.. £ !,.,. n7ﬂ7
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