2006 NOT-FOR-PROFIT CORPORATION

*  ANNUAL REPORT {AR) _ FILED

DOCUMENT # N03000008271 .
i g
lhiﬂ\’RS. SALLY LUE VEARGIS KIDNEY FOUNDATION, ry
Principal Place of Business V ) . .ha'lf;l;iiﬁg Addressr ) T _
3008 NW 51 TER 3008 NW 51 TER B
LT
2. Principal Place of Businass 3. Mailing Address —
Suite, Apt. #, elc, Suite, Apt. 4, eic. ] 1st MOORE GR2EO37 (10/05)
City & Siate | Cwisae ) @, FEI Number T || Apntied For
A 20-0356108 | INot Appliei:
Zp Cauntry 0 Couniry 5. Centificate of Stalus Desired [} ?gggqgfgéﬂmai
€. Name and Address of Current Registerad Agent 7 . 7. Name and Address of New Registered ﬁgent— -
Name
g&%ﬁﬁwﬂéﬁﬁ-\éﬂ Street Address (P.C. Box Number is Nol Acceptable) ""' N
MiAMI FL 33142
City ' FL- Zip Code

8. The above named ety submits this statement jor the putrpcse of changing its registered office or registered agent, or toth, in the State of Florida. 1am familiar with, and accer
the ohiigations of registered agent.

SIGNATUREM %Ma f/_ Zf‘dd — —

Styratute, lyped gf prrted name O&Oglsk‘.‘led G &nd e applicaniy NQTE Regrstercd Agent signature tesugad when renslahngd CaTE
FILE NOW: FEE wis.'$61._2'5‘ - 8. Election Campaign Financing $5.00 May Be C 7 pake ChECkAPayh'abféuiqv
. Due By May 1, 2006 Trost Fund Contritouhion. LJ AddedtoFees -; Fiorida Department of Siate -

0. OFFICERS AND DIRCCTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tme D T oeteee Lt Clcharge [ paoi
HAME NORRIS, RICKY MAME .
.STREET ADDRESS 3009 NW 51 TER STRECT ADORESS ~ f.!{l%ﬂﬁjfli.:‘laaz )
omr-st.ze  {MIAMI FL 33142 city- S1-2 AAORA0R-B0034-010 BL. 2% 7
TALE > T Detete e [ Change 3 Akt
NAME VEARGIS, BERNARD NAME
STREET ADDRESS 11095 NW 58 TER STREST ADDRESS
CITY-ST-21P MIAMI FL 33127 - B CHTY-31-2P .
TITLE D _ o C Dlpele . § wu o e
NAME HARVEY, QJUEZ AR - NAME
STREFT ADCRESS (320 MW 44 ST STREET ADDRESS
omv-ST-2IF - |[MIAMI FL 33127 CITY-S1-2P L
TIRE [ pelele TIHE 3 Change  £J A
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T- 2P ciTy-ST-71P o
e 3 pelete THE O Change [ A
NAME NAME
STREEY ADDRAESS SIREET ADDBESS
CITY-8i- 21 GITY-ST- ZIF 7 o
TIRLE [T Deite 1L {7 Crange
HAME NAME
STATET ADDRESS STAEET AGDRESS
Y- ST-2P oy -ST-2IP

12. | hereby cerbfy that the information supplied with this filing doas not qualily for the exemptions contained in Section 118, Fiorida Statutes, | further certify that the information
indicated on tus 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 Ihe carporation or the receiver or lrustee empawered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11
i changed, or on an ahachment wih an address, with gh other like empowered.

SIGNATURE: /éf/ a7 - &~




