FILED
- Apr 26, 2005 8:00 am

| ecretary of State
2005 NOT-FOR-PROFIT CCORPORATION 04-26-2005 90145 016 ****61.25

ANNUAL REPORT (AR)

DOCUMENT # N03000008271
1. Entity Namé
MRS. SALLY LUE VEARGIS KIDNEY FOUNDATION,
INC, 40066785
Principal Place of Business Mailirg Address ) ~
3009 NW 51 TER 3009 NW 51 TER ' -
MIAMI FL 33142 MIAMI FL 33142 .
Suite, Apt. #, etc. Suite, Apt. #, st 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number T Applied For___
——— - - 20-0356108 _ Not Applicable
ap Country -Zip Country 5. Certificate of Status Desired 1 geae'gfqgf:;“‘mm
6. Name and Address of Current Re jistered Agent 7. Name and Address of New Registered Agent
: Name
NORRIS, RICKY 3 -
3009 NW 51 TER Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33142
City FL | Zip Code

& The above named entlity submits this statement for the >urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat%;@? agent.
SIGNATURE (P 2 274) V — 23— a5

Signature, xy%a prvved fme of regislereo agent and hilg acchcable (NOTE Regmiarac Agent signaitre recuied when remsiaung) DATE
: '. _.HF_E _N_OW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | - = Make Check Péyable to
" Due By May 1, 2005 ; Trust Fund Contibution. Added to Fees * Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td OF-FICERS AND DIRECTORS IN 10
e D - O pelete HiLE [Jchange  [J Addition
NAME - [NORRIS, RICKY NAME
sraceT aposess (3009 NW 51 TER g STREET ADDRESS
CIFY-ST-2IP MIAMI FLL 33142 CITY-S§-2IP
THLE D _ O Delers HiLE [Jchange [ Acdition
MAME VEARGIS, BERNARD HAME
siaeer aDDRESS | 1095 NW 58 TER STREET ADDRESS
CiTY- ST 2IP MIAMI FL 33127 CIiY-ST- IF
it D T ogtete it ' [T change [ Addition
PAE HARVEY, QJUEZARI NAME
STRFET ADDRESS [920 NW 44 ST STREET ADDRESS
Clit-S1-2p MIAMI FL 33127 Cliy-ST-2IP
Tm [ Deiete TIILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TILE O Detete 1iLE [ change [ Addition
HANME ' NARGE
STREET ADDRESS SIREET ADDRESS
CiFE-ST- 2P CITY-S1- 2P
O] oalete TITLE [Jchangs [ Acdition

12. | hereby certily that tha information supplied with s filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatwre shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustff empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

rbmm e e o e bt o b ek b o o T R T




