2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 12,2005 8:00 am
ecretary of State

DOCUMENT # N06253

1. Entity Name

THE DAVID R. AND DOROTHY C. WEAVER

FOUNDATION, INC.

09-12-2005 90005 027 ****5] 25

Principal Placa of Business
13643 DEERING BAY DR #165
CORAL GABLES, FL 33158

Mailing Adzdress
13643 DEERING BAY DR #165
CORAL GABLES, FL 33158

20066524

2. Principal Place of Business

3. Mailing Address

TG

Suita, Apl. #, etc.

Suite, Apt. #, etc.

08232005 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEl Number Applied For
59-2485933 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

-6.. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

WINDHORST, KENT A. W P AT Y.

1450 MADRUGA AVENUE, STE. 400 jom}ﬂ\ddress {P.O. Boy Numbar is oo.t;;icdeptable) S

CORAL GABLES, FL 33146 Doe ELATS
Sees7r 570

“Cotrl E48hes FL | 28% y

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slignaturg, typed or printed name of regrsterad agen! and utle il applicable (NOTE: Registered Ager! signalure required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

Filing Fee is $61.25
Florida Department of State

Due by September 7, 2005

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FINE bp 3 pelete TIE DOl Change [ Addilion
HAME WEAVER, DAVID R HAME

STREET ADDRESS | 13643 DEERING BAY DR 165 STREET ADORESS

CITY-57-2IF CORAL GABLES, FL 33158 CiTy.ST-2IP

T STD (] Delete TITLE ClChange [ Addilion
NAME WINDHORST, KENT A NAME

STREET ADDRESS | 1450 MADRUGA AVE ., #400 SIREET ADDRESS

CITY-51-2P CORAL GABLES, FL 33146 CITY-S1-21P

TITLE VPD [ Detete TnEe 3 Change [ Additien
NAME WEAVER, DORCTHY C NAME

SIREET ADDAESS | 13643 DEERING BAY DR 165 STREET ADDRESS

CITY-S1-21P CORAL GABLES, FL 33158 CiTy-S1-5p

TITLE 1 Detete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITy-ST-2P

TITLE O pelete TINLE [IChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P GIty-5T1-2P

TIMLE [ vetete T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-53-7IP CIry-§1-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

e ompowerdd 1o execute this ra, as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
| (‘:lher like emmﬁd.
i M"AJ" Sas-cgl-774F
rd

7 Date

of the corporation of the recewver
changed, or on an aitachm

SIGNATURE:

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phane #




