g FILED
2006 NOT-FOR-PROFIT CORPORATION )
ANNUAL REPORT Mar 13, 2006 08:00 AM

r f

DOCUMENT # N04000003409 Secretary of State

1. Entity Name

TAFFY GOULD FOUNDATION, INC.

Prirgipal Place of Busingss Méil{n_g Address o

1428 BRICKELL AVENUE, SUITE 400 1428 BRICKLLL AVENUE, SUTTE 400

WMIRRE, FL 33131 MIARL FL 33131
03092006 No Chg-NP CRZEU3T {11/05)

DO NOT WR'TE lN TH*S SPAC E 4. FEI Number Applied For
54-2170123 Not Applicabie
5. Ceftificate of Status Oesiredd [ Eg‘;gﬁf:;““a’
6. Name and Address of Current Registered Agant

GOULD MCCALLUM, CATHIE-ELLEN ’ .

10 EDGEWATER DRIVE DO NOT WRITE

UNIT 14-F, GABLES CONDOMINTUM )

CORAL GABLES, FL 33133 N ‘N TH IS SPACE

3. The abave namad enlily suhmits this statament fue the purpasa af ghanging its ragistered office or registered agent, or balh, in the Stata of Florida. | am lamifiar wilh, and aacent
the obiigations of ragistarad agent.

SIGNATURE
Signature, fyoed o peatied necw of registared egent and ota if apchcable (NOTE: Megirenad Agent Signature raquired wier reinstaimgr - oA -
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 mayme | IBHJDON4RSER4
Due by May 1, 2006 - Trust Fund Cantribution. O AcdedtoFess e SO ME-A005T-018 Bl P)
10. OFFICERS AND DIRECTORS
HTLE B i
HAKIE GOULD-MCCALLUM, CATHIE-CLLERT

STREETADDRESS | 1428 BRICKELL AVENUE, S(HTE 400
Ciry-S1-2IP MIAML, FL 33134

THE o

NAME, BERGER, MORRIS |

STREEF ADDRESS | 1428 BRICKELL AVENUE, SUITE 460
Gily-57-aF MIAMI, FLL 33137

THLE D

AME CUMMINGS, PAUL M

STREET AUORESS | 1428 BRICKE! . ’ .
CiTY-§T-2IP WAML, FL 3321-3':‘AVENUE SU‘TE %00 Do NOT WRITE
e IN THIS SPACE

SIRELS ADDRESS
City-S1-aP
- .

TITLE
NAME
SIRLET ABDRESS
CiTY-5%-2iF

HILe

At

SIREET ADDRESS
C(ry- 50- ¢

12. | herely cenify Inat the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statues. | further certily that the informalion
indicated on this seport o supplemental report is irue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
af the carporation or e receivar or trustee empowered to exacuta thig repert as required by Chapter 617, Flonda Statuies; and (hat my name appearsin Block 10 or Black 11t

changed, or on an altachmant with an addre: ‘H?ﬁ\er Ttka & weares 3/-? ot
SIGNATURE: AN 'i« e [/lrms-fl-uﬂ Gony /14.: a:wﬁc (308} L E TS

SIGNATURE ARD TYPED OR FRINTED NAME OF SIONING CPRICER DR DIRECTOR Date Daytrme Prone $




