2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

3/

ecretary of State

DOCUMENT # N03000011115

1. Entity Name
80B AND KEIDE OLIVER FAMILY FOUNDATION, INC.

03-10-2005 90165 041 ****61.25

Principal Flace of Business
201 ALHAMBRA CIRCLE SUSTE 510
CORAL GABLES, L. 33134-5105

Mailing Address

201 ALHAMBRA CIRCLE SUITE 510
CORAL GABLES, FL 33134-5105

66011211

2. Principal Ptags of Business . Malling Address

AT

Suita, Apt. #, elc, Suila, Apl. ¥, eic,

01182005  Cng.Np CR2EG37 (10/03)
City & St Chty & Swate +. FEI Number Apphed For
20-0527386 Not Applicable
Zip Country Zip Country 6. Cartiicate of Stotus Desred [ fgmw
8. Name and Address of Current Registernd Agant 7. Namo snd Add of New Regl d Agent

| "AMERICAN INFORMATION SERVICES, INC.™
ONE SE THIRD AVENUE SUITE 2800
MIAM, FL 3313t

= -Reobert=M--0fiver-——

-

Stregl Annnass (.0, Box Number is Not Accepiable)

9557 S 6 (& _
“frrecrest FL %% 57

8. The above named enlity submils this statemant for tha puepose of changing s regi
tha sbiigations of registersd agent.

Popbert M- Oliver

x|
T woTE:

oftice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

SIGNATURE
ﬂmmummdwmnmu:mngnf AQEN SO when sinsiag)
Filing Feo Is $61.25 9. Elaciion Cempaign Financing $5.00 may e Mm'-";"‘ P’m to ’
Duo by May 1, 2005 Trust Fund Contribution. 00 AddedioFara Florida Degastmem of Slats .«
. — OFFICERS AND DIRECTORS I8 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 10
TE PD I O oelens meE Ot [ addiion
RAME CLIVER, ROBERT M Ly A
STREET ADORESS | 20 ALHAMBRA CIR., STE 510 STREET ADDRESS
try-S1-0r | CORAL GABLES, FL 33134 cv-5T-0p
nne ST O peter TME O cChange [ Addition
NAME OLIVER, HEIDE N NAME
STREET ADORESS | 201 ALHAMBRA CIR., STE 510 STREET ADORESS
un-s1-op | CORAL GABLES, FL 33134 oy-51-2p
me o] : DO Oeiete Lty , O Cunge (O Adation
NAME | RAATTAMA, HENRY H JR HAME -
STREET ADORESS | ONE SE THIRD AVE., 28TH FLOOR STREET ADDRESS T - - -
on-si-zr | MIaML FL 33131 CRY-ST-0P
1T S T T = Dogee™ = g me " _g‘f-QP h:e.lrl"RTO'l n’V'QY‘"El Change ™~ ﬁm
s s M | 3707 RooseveltSt: Director
co-si-2p cny-s7-np //‘7 LJODd,-;:/- 320t
me me ' i
me O et - Honce H, Olivernpvee Gl
STREEY ADORESS smxvaooress | 762 ?:DQ_V' re £+ Drrector
Cv-ST- 2P CATY-57- 29 (oleambia, S-<- ‘9-? po i~ |
me O Dewte 1ME [ Cmange [ Addition
MAME R NAME
STREET ADCRESS . STREET ADDRESS
cify-§1-0F - - . . . CITY-ST-IP

2.1 heraby certily that tha information supplied with this
*indica

changed, or onan

anac il with an address, wi clher Exe emMpowered. .

! "a":g doas not quality far the exemption staled in Section 118.07(3)(i), Floriaa Statutes. | further certity that tha information
ted an this report or supplemental repont is thug accurale and that my signature shall have the samae legat effact a9 il made under oath; that | am an alticer or diractor
ol tha corpornlion or the receiver of ttustee empowered to execute this repen as 1equired by Chapter 817, Flovida Stalutes; and that my name appears in Block 10 or Block 1111

OFACER DR DIRECTOR

2/ofos” (3o5) rscecsd
D* r Daylrte Phone 4

Apr 19, 2005 8:00 am



