2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # N02000008211

1. Entity Name
ADAM FOUNDATION, INC,

Secretary of State

Ma:lm;j Address

121 ALHAMBRA PLAZA
PENTHOUSE ONE, SUITE 1600
CORAL GABLES, FL 33134

Principal Flace of Busingsé

1271 ALHAMBRA PLAZA
PENTHOUSE ONE, SUITE 1600
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

LT

01132005 No Chg-NP CR2EQ37 (1/03)
4. FE| Number Appliad For
43-1988647 Mot Applicable

D 8§8.75 adgitionat

5. Certificale of Status Desi
eate us Desired Fee Required

8. Name and Address of Current Reglstered Agent

MORRIS, W. ALLEN

121 ALHAMBRA PLAZA
PENTHOUSE ONE, SUITE 1600
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named eruity submils this statement for the purpose of changing its registerad office or reglslered agent, or both in the State of Florida. | am familiar with, and accépt

the obligations of registered agent.

SIGNATURE S — — e
Signature, typed cr printed name of 1 agent and title if app * (NOTE Registertd Agent signalure réfulied when reinstatingl = T DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Bua by May 1, 2005 Trust Fund Contribution. Added to Feas
0. j 7 CFFICERS AND BIRECTORS -
1ITLE FD
NAME MORRIS, W. ALLEN .
STREEVADDRESS | 121 ALHAMBRA PLAZA SUITE 1600 i B
CIvY-ST-2P CORAL GJ-\BLI::'S, FL 331734 nno ui J4RT2
TILE DV (182 =B (1 B 5
e PORRIS, DIANE Y T -EN104-025 61,25
SIREETADDRESS | 121 ALHAMBRA PLAZA SUITE 1600
Qv -ST-21P CORAL GQBLES, FL 33134
TILE v h
NAME GRAHAM, DALE |
SIREET ADDRESS | 121 ALHAMBRA PLAZA SUITE 1600
CIY-S1-2IP CORAL GABLES, FL 33134 DO NOT WRITE
TMLE o
T IN THIS SPACE

NAME
SIREET ADDRESS

GIL, YAZMIN
121 ALHAMBRA PLAZA SUITE 1600

CiTY-5T-2iP CORAL GABLES, FL 33134

TiTLE D o o )
NAME MAULDIN, KATIE B

STREET ADDRESS | 1160 JOHNSON FERRY ROAD i
CITY-ST-2IP ATLANTA, GA 30319

— e ——

NAME

STREET ADDRESS

CITY-ST- 2P

12, | hereby certify that thé}lformaﬁﬁughl‘led with this filin g does not qualify Tor the exemption stated in Section 119 07?3)(‘ 7, Florida Statutes, | fuﬂhe; cerﬁfy that the informatiori
accurate and that my signaturs shail hava the same legal e
of the corporation or the receiyer or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true aru

changed, or on an attachmgpt with an address, il otiyey fihe empowered.

Iect as i made under oath, that | am an officer or director

I/f'/ﬂf Fo5- d4¥3—Jood

SIGNATURE:

AZMW G_u- ‘meﬂsufzfn_

ﬂ)ate Caylime Prare #




