29

. NONPROFIT
CORPORATION Sandra B
ANNUAL REPORT Secretary

1996 T/

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATION:

Mortham .
af Stale

DOCUMENT # N06253

1. Corporation Name

(1)

NC.

THE DAVID R. AND DOROTHY C. WEAVER FOUNDATION, |

Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD
PENTHOUSE 1100

CORAL GABLES FL 33134

PENTHOUSE 1100

2333 PONCE DE LEON BLVD
CORAL GABLES FL 33134

ORI

[IAN

3. Date Incorparated or Qualifed 3a. Date of Last Repart
11/20/1984 07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?5-1 59'2485933 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. i
uite. A ite, A el 5. Caertilicate of Status Desired O 58'75 Ad‘?“"’”"*‘
EI ;l Fee Required
City & State | Oty & State 6. Elaction Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Contributon Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
;\ ;;l El ;1 Flarida Statules O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MNWOHST. KENT A. 2| street Addross (P.O. Box Number is Not Acceptabie)
2333 PONCE DE LEON BLVD
PH 1100 &
CORAL GAH-ES FL 33134 -BT“C\W FL ‘85 Zip Code

1. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes,
or registared agent, or both, in the State of Flonda. Such change was authorized
famikar with, and accept tha obligations of, Section 617.0503, Florida Stalutes

SIGNATURE

the abava-named corporation subrmits this statement for the purpose of changing its registered office
biy the corparation's poard of directors | hereby accept the appointment as registerad agent. | am

Sum\w; 't,-;,ed o pintes] et of ] st a-;-nt Al L 2y ;:] abir: T LN-'Q'TE Hewpsleont Ag—:ﬂédm—.n.vr— r»:qlw;;i-v:"m 1i rgnstal rige o TTUBATE
12. OF HCERS AND DIRECTORS 13. ADCFTIONS ‘CHANGES TO OF HICE RS AND DIRECTORS IN 12
TILE oP [JDELETE 11TIE [jChamge [ Addilion |
NAME WEAVER, DAVID R 12 NAME
STREFT ADDRESS 2333 PONCE DE LEON BLVD. 13STREET ADRESS
CHly-SI-21P CORAL GABLES FL AL S - BF
TTLE STD CJOELETE 21ThLE Olcnange [ Adation
NAME WINDHORST, KENT A 22 HAME
STAEET ADDRESS 2333 PONCE DE LEON BLVD. 23 STRELT AJDRESS
CIY-ST-2P CORAL GABLES FL 2 400Y-5) 2P
TITLE VPD [JDELETE 31 TILE [OCrange  [] Addition
NAME WEAVER, DOROTHY C 32 NANE
steeeTaporess | 2333 PONCE DE LEON BLVD. 33 STREET AJDRESS
ot -51-21P CORAL GABLES FL 34.0TY-41 2P
THLE [J0ELETE 41TITLE [Jcnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS J 43 STREET ADCRESS
CITY-5T-2P 44C\TY—S[ 1P
TITLE [CIOELETE S1TILE [JChange ] Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET AIDRESS
CITY-ST-7P 54 CITY-£1- 2P
TILE [ 1DELETE 61TIILE [OJchange [ Addition
NAME £ 2 RAME
STREET ADDRESS 63 SIREE] ADDRESS
CITY-S1-2IF 64 CTY-5T 2P

14. | do hereby centify that the information supphod with this filing is voluntarily furnish
cartify thal the information indicated on ks, annual report or sppplemental annua
oath; that | am an officer or direcg?gof the LBrporation or jhefeceiver or trustee
appears in Block 12 or Biock 1@ # i

SIGNATURE:

£

ed and does not qualify for the exemplion staled in Section 119.07(3)(k, Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made undear
mpowered o execute this report as required by Chapter 617, Flonda Statutes; and that miy name

-

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR HRECTOR

Yl fires) oy fSh
D

Ot bonuz FT one ¥

CR2E037 (12/95)




