3 FILED

Jul 21, 2006 8:00 am
2008 NOT ANNUAL REPORT T 'ON Secretary of State

07-21-2006 90029 012 ****61 .25
DOCUMENT #N05000004978
1. Entity Name
GULLIVER SCHCOLS FOUNDATION, INC.
Principal Place of Business Mailing Addrass q 0 1 0 0 q 8 ‘J
C/0 JOSE FUENTE (/0 JOSE FUENTE
1500 SAN REMO AVENUE, SUITE 400 1500 SAN REMO AVENUE, SUITE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s v IERRR AR AR
Suitg, Apt. #, etc. Suite, Apt. #, alc. 07122006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE| Number Applied For
20-3459080 Not Applicable
Z Country e Country _5._Cenificata of Status Desd o- ?g‘;;ﬁ,f‘:;m@‘
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent

Name
WATTS-FITZGERALD, ABIGAIL C
C/O HUNTON & WILLIAMS LLP Street Address {(P.0. Box Number is Not Acceptable)
1111 BRICKELL AVENUE, SUITE 2500
MIAMI, FLL 33131

City FL | Zip Code

8. The abova namad entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or erinled name of regisiered agent and lite if apphcable. (NOQTE: Registered Agent signature required when reinstating) DATE
H Pal

:* Filing Fee is $61.25 9. Election Campaign Financing Make check payable to

] : 5.00 May Be

- Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, . -.& OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T Director 3 Delete LT3 O chenge [ Addition
HAME Watts-Fitzgerald, Abigail NAME
STREET ADDAE! £T ADDRE!
o ®1 1500 San Remo Avenue PH 400 STRE %

y-S1- 21 Coral Gables, FL 33146 ermy-5T-2p

TMLE Director [ pelete TMLE [ Changs [ Addition
NAME Fuente, Jose E. HAME
smeeraoofess | 1500 San Remo Avenue PH 400 STREET ADDRESS _ R —
or-sT-2P” 7| Coral Gables, FL 33146 CTY-§1-2P
TIne Director 7 Deleta TILE [ Change [ Addition
NAME Krutulis, John W. NAME
sweerapofess | 1500 San Remo Avenue PH 400 STREET ADDRESS
CIrY-gr-7p Coral Gables, FL 33146 cry-sT-2IP
WIE Director O elete THILE [Jchange T Acdition
NAME Bartel, Jeffrey NAME
STEEFADORESS | 1 500 San Remo Avenue PH 400 STREET ADDRESS
ciry-57-2p Coral Gables, FL 33146 ciry-51-2
e Director [T Delete (T3 [ change [ Adition
NAME Miiford, Ted HAME
SIREETADDRESS [ 1500 San Remo Avenue PH 400 SIREET ADDRESS
CIrY-SI-2iP Coral Gables, FL 33146 cry- 1. 2P
TInE [ belete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITy-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes, 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if madse uncar oath: that i am an officer or director
of the corporation or the recsiver or trusiee 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 attachment with an address, with all other like empowered.

SIGNATURE: /\"N’ E STt Y2 /o & (Joﬂccz-wrd

SIGNRTYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {7 Dugf Daytime Phane #




