2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

DOCUMENT # N02000009929 ecretary of State

1. Entity Name
EEEE
MARTIN WEBB FOUNDATION INC. 04-19-2004 0311 041 #77761.25

Principal Place of Business ' Mailing Address
853 NE 91 TERRACE ’ 853 NE 91 TERRACE vIWV u u ‘ U

MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

v W e e WL L LT
W / W %/Zé’f Sl P, ot MOORE CR2E037 (11/03)

& ﬁ City & State 4. FEl Number Applied For
fl 41-2072240 Not Applicable

i 2Zi Countt iti
%j’ 8’ cj%‘f ® ountry 5. Certificate of Status Desired 1N $8'75 Addntlonal

Fee Required

6. Name and Addrass of Current Registered Agent Name and Address of New Registered Agent

7
— MAR.‘:IN -é N - — - - e Name§/~ﬂﬂm - e ——— e —e
A ores e 5 S“PW?;Z/%M
APl S AP

City i '2 ode

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

smmwamﬂﬁ‘/ //13/0%/0/%

Sigrature. lyped or printed name cf registered agent and lile it applicable, {NOTE: Regstered Agent signature required when feinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritzution. 1 Added to Fees
10. : QFFICERS AND DIREGTORS 11. ADDITIONS!CHANGES TO OFFICEHS AND DIHECTORS IN 10
- TITLE D : 3 Delee TiTLE [ change [ Addition
NAME MARTIN LY A NAME
srageT Anpress | 953 NE 91 TERRACE STREET ANDRESS
CITY-ST-29 ES FL 33138 CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-ZP
me 1 Delete TE ' [ Change (7] Addition
R GENERI:.‘T.TE wo . o ¢ e T e . N
STREET AnnRess |953 NE 91 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI SHORES FL 33138 CIY-ST-21P
TILE [ Dejete TILE [ Change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE 1 Deete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-2IP
TImE [ Delete TME ’ (] Change™ [ Addition
NAME L HAME
STREET ADDRESS T STREET ADDRESS
GHY-ST-ZP CITY-5T-2IP

12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 carporation or the receiver or rustee empowered 1o execute 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 address, with all other like empowered.

SIGNATURE-Z* L TN 7 7 ‘7‘/ 9/0/%

QUGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFACFR OR HBECTOR . A N

Maovhima Phene #



