FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO6253 (1)

1. Carporation Name

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

i RS AR

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLYD
PENTHOUSE 1100 PENTHOUSE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5427 _
3, Date Inc&rd)orated or Qualified | 3. Date of Last gngegon
11/20/1984 06/07/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

.2_1| ;a __{Not Applicable

Suile, A1 #, elc. Suite, Apt. #, etc. o . $8.75 Agditional
=l ] | 5. Certificate of Status Desired [ Foe Required

City & State City & Stato 6. Elsction Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country B. This corporalion has liabllity for intangible tax under s. 199.032,
(24 25 26] 30] Florida Statulas O ves [0

9. Name and Address of Curreni Reglsterad Agent 1). Name and Addreas of New Registersd Agent
B1| Name

WINDHORST, KENT A. B2| Street Address (P.0, Box Number Is Not Acceptable)

2333 PONCE DE LEON BLVD

PH 1100 83

CORAL GABLES FL 33134 | iy : FL o5 | Zip Coda

11. Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the pur, of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TEignature typed o priniad name of regislerad agenl anG (it i applcabie NGTE: Aegiaiersd Agenl signaiurs reqUirad wher teinsleing) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP T CELETE 1ATME [T change L] Addition
NAME WEAVER, DAVID R 12 NAME

steeer aoomess | 2333 PONCE DE LEON BLVD. 13 STREET ADDRESS

oTY-51- 2P CORAL GABLES FL 14 CITY- 6T-2P

TLE STD [ oeLETe 21TME [T thange [ Addition
o WINDHORST, KENT A 2.2 NAME

stkeer anoress | 2333 PONCE DE LEON BLVD. 23 STREET ADDRESS

CITY-5T-21 CORAL GABLES FL 2.4 CITY-ST- TP

e VPD 1T DECETE 31 TME [T Change 1] Addition
NAME WEAVER, DOROTHY C 32 NAME

streer aporess | 2333 PONCE DE LEON BLVD. 3.3 STREET ADDRESS

CitY- 51-2Ip CORAL GABLES FL 34.CITY-57- 2P

TILE [T oeLETE 417M1LE [Jchange ] Addifion
NAME 4.2 NAME

STREET ACDRESS 43 STREET ADDAESS

CITY-ST-2iP 4A Y -5T-2IP

ME 7 DELETE SATITLE [ change [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADORESS

CirY-§1-2F 54 CITY-ST- 2P

me L] DELETE 61 TILE [T enange [ Addition
NAME 6.2 NAME

STHEE) ADORESS ' .3 STREET ADDRESS

CITY-ST-21P 64 CITY-S1-2IP o

14, | do horeby certfy thal the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)i), Florlda Stattes. 1 furiher certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same hegal effect as # made under oath; that
| am an officer or director of the ation or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 . O O danm

CR2E037 (9/96)

appears in Block 12 or Bloc ttachmen s
“}u 0%@50/‘?7 Cj’o;’)&‘i{.;’*f?ao
7 7 T d

SIGNATURE: e = et BN o g 40 S
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Peytime Pone # 0027223




