FILED
2006 NOT-FOR-PROFIT CORPORATION ~  Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgt?Nl;JmQAENT #N03000011115 04-24-2006 90404 020 ****5]1.25
BOB AND HEIDE OLIVER FAMILY FOUNDATION, INC.
Principal Place of Business ’ Mailing Address - T q U U,d 0_| v
201 ALHAMBRA CIRCLE SUITE 510 201 ALHAMBRA CIRCLE SUITE 510 ST ‘
CORAL GABLES, FL 33134-5105 CORAL GABLES, FL 33134-5105 '
v > s A O
5l 5> ik 150l $cd L ch
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CR2EO37 (11/05)
ity & State City & State 4. FEl Number Applied For
[SUMMfL 3 OUAL cwest  H 20-0627386 Not Applicable
Z‘% 35 CD:::’: & le3 3 te OO&:Y“ 5. Certificate of Status Desired O Eg';esqaf::hnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
’ Name
OLIVER, ROBERT M
95041 SOUTHWEST 61 COURT Street Address (P.0. Box Number is Not Acceptable)
PINECREST, FL 33156
City FLTZip Code

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

the obligalio!'.ls istered age ?5 r
m&h. " LZoArnT M {vEr & t/-n Joc Seh LUl 8
dut i 4 DATE

2

SIGNATURE 2.}

" Siénatwre. typed of printed narr ol registered agent and it i applicable. (NOTE: Reqistered Agent signature required when reinstating)

B ’};

ﬁfllng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be © " ‘Make-check payablo to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD 3 pelete MLE PP Bretange 1 Addition
NAME OLIVER, ROBERT M@ NAME ok et M Ohivee [N
STREET ADDRESS | 201 ALHAMBRA CIR., STE 510 STREET ADDRESS | F Pt $.8 Lot (,"
CIY-ST-7P CORAL GABLES, FL 33134 GTY-S1-2P 'l-"b‘WC eaent AU THST
TILE 5T O perete TLE Chefange [ Addition
MNAME OLIVER, HEIDE N NAME ¢
STREET ADDRESS | 201 ALHAMBRA CIR., STE 510 seeTaooress | A4 Sy Gt
crv-sr-2¢ | CORAL GABLES, FL. 33134 CTY-5T-2P Pnccies 3 3156
THLE D 3 petete TLE [ Change [T Addition
NAME RAATTAMA, HENRY H R NAME
STREET ADORESS | ONE SE THIRD AVE., 28TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P
TME D 1 pelete TITLE [ change [ Addition
NAME OLIVER, STEPHEN R NAME
STREET ADDRESS | 3909 ROOSEVELT STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOUD, FL 33021 CITY-ST-2P
TME D 1 Delete TITLE Clchange  [J Addition
NAME OLIVER, HANCE H MD NAME
STREET ADDRESS | 1709 DEVINE STREET STREET ADORESS
CITY-ST-ZP COLUMBIA, SC 29201 CiTY-ST- 2P
TITLE 0 Detete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont grewpplemental 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 the corporation or thg dver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attal with an acfirhgs, with all other like empowered.

SIGNATURE:

~ 72~ 1/ "E,Z"é D5 MY Lic?

¥ SIGNATURE AND TYPBE OR PRINTED NAME OF SISNING OFFICER OR DIRECTCR Caytire Phane #




