FILED

2008 NOT-FOR-PROFIT cORPORATION . Mar 03,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000000061 03-03-2008 90020 025 ***761.25
1. Entity Name
ALLEN & DINAH MILES FOUNDATION, INC.
Principal Place of Business Mailing Address
1555 NW 143RD ST 1555 NW 143RD 5T
GAINESVILLE, FL 32606-5239 GAINESVILLE, FL 32606-5239 .
T T A O R
Suite, Api. #. etc. Sulte, Apt. #, stc, 01252008 Chg-NP CR2ZE037 (12/06)
City & Slate City & State 4, FEI Number v Applied For
- S(.D - 2(:1 S—?L" O‘b Not Applicable
e Couniry Zip Country 5. Cenificate of Status Desirad a Eg’;;ﬁf:fo”al
6. Narne and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
DENNIS, GLCRIA
1555 NW 143RD ST ) Street Address (P.O. Box Number is Nat Acceptabie)

GAINESVILLE, FL"32606-5239

City FL ] Zip Code

8. The above named etllily submils this statement for the purpose of changing its registered office or registered agant, or both, in the State ¢f Florida. | am familiar with, and accept
“the obligalions of registered agent.

. SIGNATURE
O, Slgnature. lyped or prnted name ol agent and tilie i (NOTE: Regstered Agent signature required when renstating) CATE
Filing Foo is $61.25 9. Eleclion Campaign Financing 55_00 May Be Make check payabie to
‘Due by May 1, 2008 Trust Fund Centribution O Added 10 Fees Flotida Department of State

-140. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
g P [ Delete ILE . [JChange [ Addition
A DENNIS, GLORIDA ke & Dennis, Gloria
STREET ADDRESS | 1555 NW 143RD ST STREET ADDRESS
CiTy-S1-21P GAINESVILLE, FL 326065239 CITY-S1-2P
TITLE VP ] Delete TITLE [T Change  [] Adeition
NAME RENTZ, TARCHA NAME
STREET ADDRESS | BB0OT NW 37 TERR STREET ADDRESS
CITY-51-21P GAINESVILLE, FL 32653 CITY-ST-2P
TITLE ST [ Detete TITLE (O Change {3 Adition
NAME MI_I:lES SIGILENDA NAME
STREET ADORESS | 2007 SW 42 AVE STREET ADDRESS - -
CITY-51-2P FT LAUDERDALE, FL 33317 CITY-ST-2P .
TILE 3 petete IME [OJchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE (O Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

omstop | CITY-ST-21F
me- ~ ' O petere TITLE (Jchenge ) Addision
NAME HAME
STREET ADDRESS STREET ADDAESS

C Oy ST P | - - CITY-S1-21P

12. | hareby certily that the information supplied with this fiting does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalture shall have the same legal efiect as il made under oath; that | am an officer or direclor
of the corporation or the racaiver or Ifustes empowered 1o axacute 1his repod as required by Chapler 617, Flovida Statutes: and thal my name appears in Block 10 o Block 111l

changed, or on an attachment wigh an address, with alt other like empowered.
Siilenda Miles  9helpg  35:32-8963

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone




