2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # NO6253 3 Secretary of State
1. Entity Name 03-21-2003 90089 037 ****51.25
THE DAVID R. AND DOROTHY C. WEAVER FOUNDATION, |
NC.
Principai Place of Business Mailing Address
13643 DEERING BAY DR #1865 13643 DEERING BAY DR #165
CORAL GABLES FL 33158 CORAL GABLES FL 33158 1 n 0 4 5
e s ISR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2485933 Applied For
Not Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired O geae'gesq l:\i::acgtional
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
T e - R Name® =~. - AT TR e e s e
WINDHORST' KENT A. Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVENUE, STE. 400
CORAL GABLES FL 33146
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. typed or printad name of registerad agent and titke if applicabie, (NOTE: Registered Agent signature raguired when tainstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Jn - .00 May Be
$ Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TIFLE [ Change [ Addition

NAME WEAVER, DAVID R
STREET ADDAESS | 13643 DEERING BAY DR 165

NAME
STREET ADDRESS

Ciy-sT-2IP CORAL GABLES FL 33158 CITy-g1-21P
e STD OJ Delete TLE (3 Change ] Addition
NAME WINDHORST, KENT A NAME

STRzeT AnDRESS | 1450 MADRUGA AVE., #400
em-st-2p ) CORAL GABLES FL 33148

STREET ADDRESS
_CiTy-sT-7IP

% VPD ‘ [ Delete
NAME WEAVER, DOROTHY C

STREET ADDRESS | 13643 DEERING BAY DR 165

ar-st-2p - CORAL GABLES FL 33158

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIME [ petste LE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

LiTY-ST-21P CITY-$T-2P

TITLE 3 Delete TITLE [ change [T Addltion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE ) charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiverqr trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& like empowered.
//

changed, or op an attach an-d@iress, with all oth
SIGNATURE: CEZDTMERIA, Lowootsr— /s e cot s

|
I MATIIEE AR FVIOETE M0 F R T e koo o o e E———eper

AATaAnt

CR2E037 (10/02)

-



