FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pglwcl:;lm.MENT # N24096 07-05-2006 90002 008 ****70.00
COURY FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address )
20458 OLD CUTLER RD P.0. BOX 343914 A
MIAMIL FL 33189 US CORAL GABLES, Fi. 33114 US R AR
e = R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE! Number Applied For
65-0053690 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired  J3%( ?g';fql‘:f:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MULLER, CHARLES E. Il ¥
93508 DKIEHWY- 7385 (G '.lowm,‘%n 200 Street Address {P.O. Box Number s Nol Acceptabie)
MIAMI, FL 33156- Miamt o 33\73%
City FL I Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeture, typed or printed name of registenad agent and tie ¥ eppicable, {NOTE: Registared Agent signature required when reinsimting) DATE

Fillng Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payabie to

Due by September 8, 2006 Trust Fung Contribution. (W Added 1o Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me "~ TD - O pelete TMLE [Ochage [ Addilion
wME - | COURY, AMELIA - NAME
STREET ADDRESS | 20458 OLD CUTLER.RD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33189 CITY-§T-2P
TMLE TD [ petete FITLE [Ochange {7 Addition
NAME BELL, MARYANN NAME
STREET ADDRESS | 20458 OLD CUTLER RD STREET ADDRESS
CiTY-S1-7IP MIAMI, FL. 33189 CIFY-§T-2P
ThE T ) Delete Lt [ Change [ Adgilien
NAME LAWRENCE, PATRICIAC. NAME
STREET ADDRESS | 20458 OLD CUTLER RD STREET ADDRESS
CITY-ST- 7P MIAMI, FL. 33189 CITY-ST-2IP
THLE D [ Delete e (O change [T Addition
NAME BELL, PATRICK W. NAME
STREET ADDRESS | 20458 OLD CUTLER RD STREET ADDRESS
CITY-ST-7% MIAMI, FL 33189 CITY- ST-2P
TLE (3 Detete TIE OiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TmE ] Delete TLE O cChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2I7

2. | hereby certify that the information suppfied with this tling does not quality for the exemptions contained in"Chapter 119, Florida Statutes. 1 further certlfy that the information
indicatéd on this report of suppltementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regewer o mpowered 10 execute this re uired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atlac nt with_an adffess, with all other like emy
SIGNATURE: - 20-0L  305-3M-2907.
Date Daytime Prone #

Wﬁnmm €0 NAME OF OR DIRECTOR

<




