f
| FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N06253

1. Corporation Name

Itl'éE DAVID R. AND DOROTHY C. WEAVER FOUNDATION. |

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-31-1999 90023 048 ****61 .25

Mailing Address

2333 PONCE DE LEON BLVD
PENTHOUSE 1100
CORAL GABLES FL 33134

Principal Place of Business

2333 PONCGE DE LEON BLVD
PENTHQUSE 1100
CORAL GABLES FL 3313¢

R

Mar 31, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
5] 73443 Ouslsnl By Dllzs) 73843 pesideni Hey A4 1/20/1984 ,
Suite, Apt. #, etc. " Suite, Apt. #, etc. 4. FEl Number Applied Faor
2] lemer 1S 27] bend 7 765 59-2485933 Not Applicable
City & State K City & Stata ) e $8.75 Addtional
El co 24 l Ml‘ J; /:( ;B'] ColAl £ ») 4(“.. ) - Z 5. Certifcate of Status Desired 0 Fae Racui :ﬂna_
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l -? -" /S 0° ,-2—5] a_f /9 -2—9-! -? S , EE] |78 4 4 Trust Fund Contribution ~ Added to lgzes
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reagistered Agent
' Bi| Name :
Aewr A, Lorwosoesr
WINDHORST, KENT A. 82| Strest Address (P.O. Box Number is Not Acceplable)
2333 PONCE DE LEON BLVD | Fo Sw SreMr
PH 1100 ; ‘ .
S 7E 2/ O .
CORAL GABLES FL 33134 ar S T
MITA T FL " %7220

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ag b 3 hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar w , Florida Stajutes.
SIGNATURE /s 4_.‘/6( P genr A, oo el ST J'/{f/? g
fire, typed or printad name of registaned agent and title if applicable. {NOTE: Regi: Agent required when reir i DATE

12 : OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP . [ DELETE 1ATE LFefiange [ ] Addition
NAME WEAVER, DAVIDR - i 12NAME . -
smeer ooress| 2333 PONCE DE LEON BLVD. s ooess| /36¥ 3 OEERINE BAy #R, TI6S
crv-srze | CORAL GABLES FL 14 CITY-ST-2ZP ColAl £ALhes FL. S54S5 rA
TME STD ) . [ DELETE 21TME * [W@ttange [ Addition
NAME WINDHORST, KENTA - 22 NAME
steeTaooress| 2333, PONCE DE LEON BLVD. ‘ Nassmemromess| o S0 Lo S7Hoer, Susré 20
crv.stzp | CORAL GABLES FL T  esrae | v wAmr, AL, 2PIFO i
IMLE VPD {7 DELETE 31TIME ‘Dcﬁnge T Addition |
NAME WEAVER, DOROTHY C. 32NAME - . '
streev aporess| 2333 PONCE DE LEON BLVD. sysectiooness | AR EV 3 - Eb AL G '&’, A, us T H
erv.srap | CORAL GABLES FL worvsrze | CoRAL  EvidLes. Ak, PSP

*| Tme [ DELETE 41TIME v [cChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44CITV-ST-ZP
TIME [ pELETE 5.1 TME (JcChange  [] Addition
NAME 5ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 54CITY-5T-ZP :
me ¢ [] DELETE 6.ATITLE [OChange [ Addition
NAME * ! 6.2 NAME
STREETADDRESS{ -~ © 6.3 STREET ADDRESS
stz - a . 64 CTY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repg
officer or director of the corporation o i
Block 12 or Block 13 if changed af oa

SIGNATURE:

is true and accurate and that my signature shall have the same lega!
report arseaeqmred by Chapter 817, Florida Statutes; and that my name appears in

p this

effect as if made under path; that i am an

0027575

CRIFNR7- {(14/08).

N5he
, Date ] Daytima Phone #

(ras) V- P00



