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ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # N04000012051

1. Entity Name

THE VERONICA ATKINS FOUNDATION, INC.

04-07-2006 90017 036 ****61.25

Principal Place of Business

% GABRIEL MOSTAFAVI

109 ROYAL PALM WAY, 2ND FLR.
PALM BEACH, FL 33480

Mailing Address

PALM BEACH, FL

% GABRIEL MOSTAFAVI
109 ROYAL PALM WAY, 2ND FLR.

33480

quusY~-

2. Principal Place of Business 3. Mailing Addrass

TR

LR

Suite, Apt. #, stc. Suile, Apt. #, etc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Appliad For
20-2080697 Not Applicable
e o Coum P - Gountry | & conitcato of sistus Desiea ) $8-75 Addivonai
! ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPCRATE SERVICES, INC.
0200 SOUTH DADELAND BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI, FL 33156
City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Sigranse, typed of phntad name of regisiecad agen and Lthe § apphcable.

{NOTE: Registered Agent signature required when renstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable 1o

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TMLE CHRP 3 belele TE B0 crange 2 Addition
HAME ATKINS, VERONICA NAME

SIREET ADORESS | 434 CHILEAN AVENUE PH-A smarooness | 022 N Flagler Dr. Ph 4

ow-si-aF | PALM BEACH, FL 33480 CrY-51- 7 West Palm Beach, FL 33401

e SVD O detete TME B chenge [ Addition
NAME CORRIGAN, JOHN P NAME

STREET ADDRESS | 253 WEAVER STREET #10-C smerapress | 203 Weaver Street, Apt# 10-F
crv-s1-2P | GREENWICH, CT 06831 Chy-51-2P Greenwich, CT 06831

TILE VTD 7] Delete TE [IChange [T Addition
NAME MEZZANOTTE, JOHN J NAME

STREETADDRESS | 54 CHESTNUT HILL ROAD STREET ADDRESS

CITY-§1- 2P KILLINGWORTH, CT 06419 CiTY-S1-2IP

TME vD O Delete TMLE [ Change (] Addition
NAME METZ, D. CLI NAME

STREET ADORESS | 19470 AMBASSADOR COURT SIREET ADDRESS

CIFY-SI-2IP NORTH MIAMI BEACH, FL 33179 CiTY-5T-21F

THILE O elete TLE [} Change  [J Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2IP CITY-$1-4IF

TLE [ Delete THRE [ Change [ Additicn
HAME NAML

SIREE} ADDRESS SIREET ADDRESS

Ciry-51-ap CImy-s1-21P

12. | heraby certity that ihe information supplied with this filing doef noffq
indicated on this repor! of supplemenial repori is irue and accprat
of the corporaltion or the rheeivar or tusieg empowered Lo ex
changed, or on an atfchinent with an adgrgss, with all ol

SIGNATURE:

SIGNATURE A PED PRINTED NAME OF

ity for the exemptions cantained in Chapter £19, Florida Slatules | lunther certity that the information
hat my signature shall have the same legal eflect as it made under 0aih; 1hal | am an officer or direcior
port as required by Chapiter 6§17, Florida Statules, and thal my name appears in Biock 10 or Block 11t

3-/5 06

Date Dayhkme Prone ¥




