2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000008271 - Apr 25, 2007 08:00 A
1. Entty Name
Secretary of State
m%s. SALLY LUE VEARGIS KIDNEY FOUNDATION,
Principal Place of Businoss Mailing Addross
3009 NW 51 TER 3009 NW 51 TER
NURRARIW PR bIN
2. Principal Place of Business - No F.Q. Box # 3. Mailing Addrcss
Suile, Apl. ¥, elc. Suile, Apl. #, 0iC. 15t MOORE CR2E037 (10/06)
City & State Cily & Slata 4, FEI Number Appiied For
20'0356 108 Nat Applicable
Zip Country Zip Counlry o . 8.75 additional
5. Cerlificale of Status Dosired a I§ee Requtlecll"ona
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Namo
NORRIS, RICKY ; - Sireet Adaross (7.0, Box Number 1§ iNol Acceplable)
3009 NW 51 TER
MIAM! FL 33142
Cily FL Zip Code

8. The above named eniity submits (his stalement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of rogistarad agon!. '

smwﬁaﬁm/ﬁé/ %%(ﬁ 5/— 7 7—- o 7

Signature, ypea :y(-nmd narma ot reg-sﬂareu agent and g 4 appheahlo, (NQTE; Regsieted Agani sgnawte roqu red when remsiating) DATE .
. FILE NOW: FEE IS $61.25 9. Eloclicn Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2007 — Trusl Fund Conibulien. L] Addedo Fees " Florida Department'of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mme o) i-] Delcle nir OJchange [ Addition
NAME HAME B
SIRELT ADDRESS RN STV ADDR 5% HTIHT PG
IR B SIT 58 P e - -
‘ 3009 NW 51 TER . IR TE 0T -80077-013 5125
CIY-SI- /P MIAMI FL 33142 CIy-§te /10
T, D O peiote L. [ change [ Addition .
NAME VEARGIS, BERNARD NAMI S
SIREET ADDRESS | 1095 NW 58 TER ST T ADPRESS
CirY-sI- 4P MIAMI FL 33127 LIY-51- /10
Lk D O Detete nmnr [ change T Addition
NAME HARVEY, QJUEZARI NAML
SIREET ADDRESS | 920 NW 44 ST SHIETADDIESS
CITY-S1-41F MIAMI FL 33127 CIY-sI-21p
TITLE 7 Delota THiE . [ Change  [C] Addthon
NAME NAMLC
STREET ADDRESS SIRLETADDRESS
CITY-SI- 7P . cly-sl1-2p
TIie O celets ni (] change ] Adalion
HAME a NAM
STREET ADDRESS SIHEETADDRESS
CITY-S1-2IP CHy- 8- 4P .
THE ) [ Delele nir Tchange ] Addiion
NAME NAME
SIRIET ADDRESS STRHLTADDRLSS
CITY-SI-2IP Ciy-st-2Ip

12, | hereby certify lhat the information supplied with this filing does nol qualify for the excmptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is rue and accurato and that my signature shall havo tho same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustoe ompowared to oxocute this roport as required by Chapter 617, Florida Statules; and that my pame appears in Block 10 or Block 11

if changed, or on an allac nt wilh gn address; with all other like empowerod.
SIGNATURE: W %M A :c,é/ /Lé/i/f S 207 (3 Od 790-65/4

y 4 S U 2o sy




