boos NOT-FOR-PR
ANNUAL

IT CORPORATION

FILED
Jul 25, 2006 8:00 am

¢ORT (AR)
DOCUMENT # No4o21.

1. Entity Name

MARGARET M. MURRAY FOUNDATION, TNC.

-y

Secretary of State

07-25-2006 90026 013 ****61.25

Principal Place of Business

%THOMAS J. JORDAN
245 SE FIRST ST, SUITE 404
MIAMI FL 33131

Mailing Address

100 NE 123RD ST
N.MIAMI FL 33181-5348

T

TN

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. o 1st MOORE CH2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2425696 Not Applicable
Zi Count i it
i ouniry Zip Couniry 5. Certificate ot Status Desired O $8‘75 A_ddmonal
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
Name

JORDAN, THOMAS J

245 SE FIRST ST

PLAZA BUILDING, SUITE 404
MIAMI FL 33131

Drterok.

L s )

Sueet Address (P.O. Box Number is Not Acceptable)

Cil Zip Code

FL

{NOTE: Registured Agent signaiure r&uunu

geni, or both, in the State of Florida. | am {famjliafwith, and accepl

herl remnstanng} DATE

A Fnewow: FEE 15861 25'\5
-"Due. By May 1, 2005

= SN

9. Election Cam

Trust Fund Contribution.

- ———

Make Check Payable ta
Flonda Department of State ‘

OFFICERS AND D;Hpt:TORs

RS

11. ADDITIONS/CHANGES D DIHECTOHS iN 10
TITLE ~ 3 Delete THLE [ Change [ Addilion
NAME JOR ; ; NAME
STREET ADDRESS | 245 SE FIRST ST, 5-404 STREET ADORESS
CiTY-ST-2IP MIAMI FL 33131 CITY-ST-ZiP
TITLE D O Delete TLE [ Change [ Addition
NAME JORDAN, GERALDINE T. NAME
STREET ADDRESS |245 SE FIAST ST, S-404 STREET ADDRESS
CITY-$1-21P MIAM| FL 33131 CITY-S1-2IF
TILE D O Delete TITLE [0 Crange  [J Addilien
NEME JORDAN, DOROTHY A NAME
STREET ADDRESS |245 SE FIRST ST, $-404 STREET ADDRESS
CHY-ST-2IP MIAMI! FL 33131 CITY-§1-28F
TITLE D [ Detete g / / / 7 //é‘ {3 Change [ Acdition
NAME JORDAN, CAROL A. MAME #(
STREET ADDRESS [245 SE FIRST ST 5-404 STREET AGDRESS
OTY-STZP [MIAMI FL 33131 CITY-5T-2P Ean S@'/
TITLE [ pDelete TILE YT v [J Change [ Addition
NAME NAME é /
STREET ADDRESS STREET ADDRESS Z’b
CITY-51-21P CITY-ST-2IP \
TLE [J Delete TME [ Crange Addition
NAME NAME
STREET ADDRESS STREET ADDRES o 6
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or su

CIftCNMATIIO

12. | hergby certity that the inforrmation supplied with this filing does not qualify tor the exemptio

s cantained In Section 119, Flonda Slatutes. | further certity that the informgtion

Iemema1 report is true and accurate and that my signalure shqll have the same fegal effect as if made under gath; that | am an officer or difector

Cnapter §17, F

\

idda Stalutes; and that my e appears in Block 10 or Blgek i1




