2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N06253

1. Entity Name

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

o7~ -

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90032 018 ****51.25

Principal Place of Business Mailing Address
13643 DEERING BAY DR #165 "13643 DEERING BAY DR #165
CORAL GABLES FL 33158 CORAL GABLES FL 33158
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“2485933 Not Applicable
Zi Count Zi Countr iti
P ountry P uniry 5. Certificate of Status Desired Od $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TrTETmETe . e e R NAMS mire. . o et e m —
W’NDHORST, KENT A. Street Address (P.O. Box Number is Not Acceptable)
80 SW 8 ST STE 2120
MIAMI FL 33130
’ City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed o printad name of registered agent and title if appiicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE -| DP 7 Delete TLE (3 Charge (] Addition | &
NAME WEAVER, DAVID R NAME =
STREET ADDRESS | 13643 DEERING BAY DR 165 STREET ADDRESS 5
eIy -57-21P CORAL GABLES FL 33158 CIFY-ST-ZiP 2
oy
TITLE STD [ Dpelete TNLE O Change (] Addiion | &
NAME WINDHORST, KENT A NAME
STREET ADDRESS | B0 SW 8 ST STE 2120 STREET ADDRESS
CITY-ST-21P M|AM| FL 33130 CITY-ST-2IP -~
TE SIVPDT T T e e~ s =g - e - Clchange [ Addition
NAME WEAVER, DOROTHY NAME
STREET ADDRESS | 13643 DEERING BAY DR 165 STREET ADDRESS
CITy-ST-2IP CORAL GABLES FL 33158 CITY-87-2IP
TMLE 1 Delete THILE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Desete TIMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21IP CiTY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -81-21P CITY-ST7-2IP
12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveps bdl Lo execule this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach 3 ; i .
SIGNATURE: - : J/9[lo/ (JM}J’?/*VQ&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 ¥ Date Daytime Phone #




