2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04031

1. Entity Name
MARGARET M. MURRAY FOUNDATION, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principé Place of Business

%THOMAS J. JORDAN
245 SE FIAST 8T, SUITE 404
MIAMI FL 33131

“Malling Addrass

100 NE 123RD ST
N.MIAMI FL. 33161-5348

2. Principal Place of Business 3. Mailing Address

1

[

[

N

Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOCRE CR2E037 (10/04)
City & State City & State B | 4 FEI Number T | _|Applied For
. 58-2425696 | [notapplcat:
ap Cauntry Zip Country 5. Certificate of Status Desired O gfe‘ggl‘zl‘_j:;m"a]
6. Name and Address of Custent Registerad Agent . 7. Name and Address of New Registered Agent
Name
JORDAN, THOMAS J. " Gireer Address (PO, Box Number is Noi Ac
treet Address (P.O. Box Number is Not Acceptable)
245 SE FIRST ST esaTTER T e e
PLAZA BUILDING, SUITE 404 B a -
MIAMI FL 33131 } __ e e
City FL | Zip Code

( =77\
B. The above named entity s iaythi
the obligat egistered a

sig NATURE\\ 7

ent iy the purpose of changing its régisie_réd office or ragistered ageﬁt,_;r-b_o—ﬁfi_n fﬁé étate o_f_lglorida. | am familiar with, and accept

Sgnalura, typad of prated nama ‘Cﬂﬁﬁeraw lile F apohicable

NQTE Regrslered Agent signatuie cogquited when renistaling)

- s

f feate

9. Elector

FILE NOW: FEE IS $61.25 2
Trust Fund Cg

Pue By May 1, 2005
S

Make Check Payable to
Florida Department of State

I Change 1 Adidita

Clchange [ Adiitn

) [litnanée O] Asitic:

10." GFFICERS AND DIFECTORS. ) |11,

Tne PD ] Dalete TILE

NE JORDAN, THOMAS J. Nt

sieeT apDRess | 245 SE FIRST ST, 5-404 STREFT ADDRFSS
CIY - SE-IR MiAMI FL 33131 iy Sl-gw
e ) 7 Delete niLE

NAME JORDAN, GERALDINE T. NAME

stacel ADDRess | 245 SE FIRST 8T, 5-404 STREET ADDRESS
Y Si- 2P MIAMI FL 33131 oy -S1- 22
it D 7 Delete L

NAME JORDAN, DOROTHY A NANE

SIREFT ADDRESS | 245 SE FIRST ST, 5-404 SHEET ADDRESS
Cil'y-S7-4p MIAMI FL 33131 (o] O
e B T Delste Ttk

NAE JORDAN, CARCL A, e

sirekt aouscs | 245 SE FIRST ST 5-404 STHET ADDRESS
cv-st-ap  [MIAMIFL 33131 LIy -ST-71P
TILE O pelete Lk

HAME NAMF

SIRELT ADORESS STAEE T ANDRESS
CiTY-8T- 3P CITY- 572 21P
Tt [ pelete LUF

NAME NAME

SIREET ADDRESS STREET AUDRESS
Ciry SvZP CITY-ST-2IP

) D Ch‘angeﬂ D ;l-l-.}diiiu
A 2SS
01.728/05-80114-005 BL.Z3

7[?] [Hgé 77[| Adiribr

12. | hereby certify that the information supplied with this fiing does not qualify for the exempff;a_r\ stated in Sét-:tio:i 19.07 (31, Florida Statutes. | further certify that the information

indicated an this report or sul
of the carporation or the recel
changed, or

lemental report is true an

ccurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
ecute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owerad.

(25 [0S (35357757

e Prone #



