2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93000005762 : Apr 02,2007 08:00 AM
1. Enkly Name
Secretary of State
THE GERALD T. CAMERON FAMILY CHARITABLE
FOUNDATION, INC.
Principal Placo of Businoss Mailing Address
4200 SANTA MARIA STREET 4200 SANTA MARIA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
- IR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apt #, ¢lc Suite. Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slale City & Slale 4. FEI Number Anplied For
59-3237937 Nol Applicable
Zip Country Zip Counlry 5. Cerlilicato of Stalus Desired 0 ?g.gfqaidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
COHPORATK)N |NFOHMAT|ON SEHV|CES INC. Streot Address (P.O Box Number 1s Nol Accoplablo)
1201 HAYS STREET =
TALLAHASSEE FL 32301
City FL ‘ Zip Code

8. The above na;od anlity submuls this statement for the purpose of changing its rogistered office or registered agent, of bolh, in the State of Florida. | am famsiar with, and accept

the obtigatic) f registerod agant
@/WM 5 } 2y / 07

SIGNATURE

Swgna\ ', :m or prnied nama of regusiared egent and hify f senicatle. (NGTE: Registerud Agunl signuture required when rainsiating) f DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Bs .. ‘Make Check Payabieto -
Due By May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O3 Defete | T [ change  [] Addrion
NAML FUERTES, REGINA NAME
SIREET ADDRESS | 4200 SANTA MARIA STREET STRFET ADDRESS
ON-SFIP | CORAL GABLES FL 33146 CIFY-SF- 7P
e D O oelere VITLE [ change [ Addilion
: it
NAMIE CAMERON, GREGORY NAME UR0LU0ES 7240
STRITY ADDRESS | 60 HIDDEN VALLEY RD STRFTTADDRESS Q4.A10/07-30032-024 51,25
olv-si-7P | GROTON MA 01450 CITY-ST- 2P
1ML O Delete TITLE [ cnange [ Addilion
NAMI. NAME
STRELY ADDRLSS SIRLE] ADDRESS
CHY-5T- 2P CITY-ST- P
TITE [ Delete TITLE [Jchange [ Adaitian
NAME NAML
STRECT ADDRESS STRFET ADDRISS
CIFY-SI-2IP CITY-SI- 7P
IPLE 0O Delete TNE (] Change ] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
cIry-$1-2IP CITY-ST- 2P
TILE [J Detete 1IE [J Change ] Adaition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CINY-SI-2IP CITV-81- 7P

12. | horeby cortify that the information supplied with this liling does nat qualify for tha exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl grsupplemental report is true and accurate and that my signature shall have the same le dqa! offect as #f made under oath: that | am an officer or director
of Ihe corporation or 1hg re§eiver or rusice empowgred lo execute this report as raqured by Chapter 617, Fiorida Slatules; and thal my name appears in Block 10 or Block 11
il changed, or on an afachmen! with an address)h all other like empowerad.

3 Eacl)
SIGNATURE: T ~7 '723:33 £3

el 1B A BTN I B BEI s I E P P I A T it Rt & B BE eEm Tl L E L Tt . . Bt m e o




