2005 NOT-FOR-PROFIT CORPOHATION

ANNUAL REPORT (AR)

FILED

DOCWUMENT # N02000009929

1. Entity Name
MARTIN WEBB FOUNDATION INC.

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90255 018 ****61.25

Principal Place of Business

953 NE 91 TERR.
MIAMI SHORES FL 33138

MANTIN WEBB FOUNDATION

Mailing Address

MANTIN WEBB FOUNDATION

953 NE 51 TERR.
MIAMI SHORES FL 33138

nmpal Place of Busing:
GSINE G TEM

3. Malling Address

i

Suite, Apt #, elc

Suite, Apt. #, etc.

MARTIN, S A
953 NE 91 TERRACE
MIAMI SHCRES FL 33138

1st MOORE CR2E037 ({10/04)
City & State / City & State 4. FEI Number Applied For
Mipnl sHon €3 FIA 41-2072240 Nt AppTcatia
Zip Co Zip Country - ! $8.75 additionat
jﬁ/g g ?)Wﬁ‘.ﬂ - 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamse

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE

- Signalure; ypad or printed narma of registerad agent and hile if apphcable

{NOTE: Registered Agenl signature required when rainstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFlCEﬁS AND RECTORS IN 10

TITLE Yo T Delete TITLE [ Change [ Addition
NAME I MAHT'N, SA NAME

smeeT appaess | 953.NE 91 TERRACE STREET ADDRESS

CHY-ST-7iP MIAMI SHORES FL 33138 CITY-ST-7iP '

e b O Delcte e [ change ~ [} Addilion
NAME MARTIN, E A NAME

STREET ADDRESS |53 NE 91 TERRACE STREET ADDRESS

CITY-ST-2Ip MIAM! SHORES FL 33138 CITY-ST-7IP

THLE D [l petete TTLE - 3 thange [ Addition
NAME GENERETTE, W - . NAME

STAEET ADDRESS | 953 NE 91 TERRACE ~ _ STREET ADORESS _ L e = e

CiTY-57-21P MIAMI SHORES FL 33138 CITY-ST-2P

TTLE O pelete FITLE [ Change  [[J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CIY-S1- 2P

TILE [ Delete THLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST- 2P

TITLE O velete TITLE {1 change [} Addition
NANE NAME

STREET ADORE S STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

//20 530575705

changad, or on an altachment with an address with all other like empowgred.
SIGNATURE %
SIGN, ]

TYPED on PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dﬂ\mme one #




