2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N24096 Apr 18,2005 08:00 AM

1. Entity Name
COURY FAMILY FOUNDATION, INC. Secretary of State

Principal Place of Business  _, -M._ai-!injg-Address
20458 QLD CUTLER RD P.O. BOX 343914
MIAMI FL 33189 CORAL GABLES FL 33114
us — us
Suita, Apt. #, ete. T N - Suite, Apt #, etc 15t MOORE CRZEG37 (10/04)
City & State T City & State 4 FEINumber Applied For
65-0053690 Not Applicable
Zp County Zip Country & Certificats of Status Desired M g‘g'ggqlﬁgeﬂﬁonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
o -t gt : ang
) Name
MULLER, CHARLES E. II ey :
(P.Q. Box Numbar is Not Acceptable)
9350 S. DIXIE HWY
STE 1550 : - —
MIAM! FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE . . — - - — - - -
Signature, ypad o prnted name of registorad agent and Uifa  apphoabls INOTE Registeied Agart signatute teguired when minstating] DATE
FILE NOW: FEE IS$61.25 " | .e. Election Campsign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 . .~ "~ Trust Fund Contribution. | Added to Fees Florida Department of State
10, N OFFICERE AND DIRECTORS IR ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS [N 10
TITLE TD O Delete wie [ Ghange  [] Addition
NAME COURY, AMELIA NAME UBBDQUEEHUHE
STRECT ADDRESS | 20458 OLD CUTLER RD . SIREE T ADDAESS n4/13/05-80109-N14 70.00
CITY-SI-4IP MIAMI FL 33188 ory 81-2p
TLE ™ S o Speet: | Tef ) [ chenge [ Addilion
MAME BELL, MARYANN HAME .
STRET ALDRESS | 20458 OLD CUTLER RD i STREF T ADDRESS
CHTY-57. 219 MIAMI FL 33189 J CrY-ST- 7P
THLE T - - DOogete § e Ol change [ Addifion
MAME LAWRENCE, PATRICIA C. NAME
STREET ADDRESS {20458 OLD CUTLER RD STREET ADDRESS
Liry-S7-29 MiAaMI FL 33189 CITY-ST-21P
ImE &} ) T T [ De|e|g‘ B LT ] Change ] Addilion
BAME BELL, PATRICK W. HAME
STREET AnpRess | 20458 OLD CUTLER RD Siket TADORESS
CiY-51-2F MIAMI FL 33185 AJ CIry-S7-2p
TILE - Ol Deiete e Tlchange [ Addition
NAME NAME
STREET ADDRLSS . ) STREE T ADPRESS
Y SE-p oY st-2p
fme T I3 Delete TTF ) [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREL I ADDRESS
CiTY.S1. 2P QAN-87-7¢

12. | hereby cerﬁ{g.thal the information supplie_d_with this filing does not quaﬁf'y"for‘the—ékémpﬁon stated in Section 119.07%3)0], Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate a 21 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver-or try owered to execule s refite as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, er on an atiack:lmbnt with s, with all other liké empowared
SIGNATURE: _\. ( E/w%% ﬁ?»n!d- 05 EQS-SPW 290k
ate aytima Phone #

ND TYPED OR PRINTER NAME 0 MNENG O R OR DIRECTOR




