2004 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT Aug 12,2004 08:00 AM

- - _m f
DOCUMENT # N06253  __ .. ' Secretary of State
1. Entity Name
THE DAVID R. AND DOROTHY C. WEAVER
FOUNDATION, INC.
Puncipal Place of Business. 7 Masing Address . |
13643 DEERING BAY DR #165 13643 DEERING BAY BR #165 [
CORAL GABEES, FL 33158 CORAL GABLES, FL 33198 i
070125004 No Chg-NP CR2E037 (10/03)
Do NOT WR‘TE IN TH!S SPACE 4. FEI Number Applied For | &
59}-2485933 Kot Appricable
5. Cerfifcale of Status Desired ] ?i‘gs’quﬁ?:gima‘ )
6. Name and Address of Current Registerad Agent _ T - -

} ; .
WINDHORST, KENT A. 1
1450 MADRUGA AVENUE, STE. 400 DO NOT WRITE
CORAL GABLES, FL 33148 lN TH [S SPACE

B The above named endily submits iis stalement 1t the putpese ot changing s registered office or reglstered agenf, of biolh, In the State of Florida 1 am lamiliar with, and accept
the abhgetions of registered agent i

SIGHATURE :

Sugrones typed v poried name of ragesteref rgeot ard ik I 3pph Jbe SMOTE Dtegistered Ager signatuwre reguliod when !einsfati'wg) DA
- - — —
Filing Feo is $61.25 9. Election Campaign Financing $5.00 ray Be
Due by September &, 2004 Trust Fund Contribution. 0 aded o Feps
6. BrRCERS AND ORECTORS S I i -
e Dp o e l - a0 - a Pare ,
o IR s 61
H O b - 1 ]

STREETADDRESS | 13643 DEERING BAY DR 165
Ty -81- 2P CORAL GABLES, EL 33158

e STD ' ' - o !
owir WINDHORST, KENT A
SIREETADOAESS | 1450 MADRUGA AVE., #400

Die-SE-5e CORAL GA?LES',FL 33146 :
wiit VPD ’ -7 F
ARE WEAVER, DOROTRY C :

STRET ADORESS | 13643 DEERING BAY DR 165
ity-55.29 CORAL GABLES, FL 33158 " Do NOT WRITE

e T IN THIS SPACE

SYRELT AODRLSS
TIFL-57-40P

RILE o ‘ I
NAME :
STRFET ADDRESS
LTV 5T- 24P

THLE

AW

STREET AQDRESS
Gty Sf- TP

12. 1 hereby certily that the informalion supplied with fhis fifing does not quaiify for the exemyprion stated i Section {18 C7{3)(T), Fiarida Statutes. Muriher certify that the information
inchcatad an this repnTt or supplemental repart is frue and accurate and that my signature shall have the same [pgal effect as if made under cath, that } am an officar or direcior
of the corporaion ar the 18Cever or isstee empowered to exscuie this 1epon as required by Chapler 617, Florida Statutes, and that my rame appears in Block 18 or Block 11 4
chanped. or on an alachrmen ih Bkt afher fike Cwered

SIGNATURE:

& o ey P05 bl -PAsI

T Toae Dawtine Phana —-

SIGNATURE AND TYPED {IR PRNTED NAME OF SIGHING OFFICER OR DIRECTOR

|
|
13
I . S




