FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000003396

VERA CASH FOUNDATION, INC.

Principal Place of Businass

4627 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Mailing Address

4627 PONGCE DE LEON BLVD.
CORAL GABLES FL 33146

RECEIVED JAN - § 1339

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90088 034 ****61 .25

\ 271251-90088 - 34

T 0031614

IR

office or registered agent, or both, in the State of Florida. Such change was authorized
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifad
l2a] - ~ e e - e Co- 06/12/1997 - - - .-
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—z_z—l ;l 31'1542883 Not Applicable
City & Stat City & State . iti
fty & State ty 5. Certifcate of Status Desired  [] $8.75 Additional
—2;] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing |- $5.00 may Be
;l [E' : El l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Regtitered Agent 10. Name and Address of New Registered Agant
) B1| Name
STEVEN C WITTMER 82| Street Address (P.O. Box Number is Not Aoceptabl)
4627 PONCE DE LEON 8LVD.
CORAL GABLES FL 33146 . ... . 8
I T T 5
s E T 84| City ) FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purbose of changing its registered

by the corparation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE

Signature, typed of printa name of registered agent and title if epplicable. (NOTE: Ragi Agent sig required whan rex ) DATE .
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CHPD . [J DELETE 11TME [Jchange [ Addition
NAME WITTMER, STEVEN C 12NAME
street anoress| 4627 PONCE DE LEON BLVD. 1.3 STREET ADORESS
cmv-st-ze | CORAL GABLES FL 33146 14CITY-ST-ZP
TMLE DT {T] DELETE 21TME [IChange ] Addition
NAME SURIOL, LYNN W 22 NAME
streeT anoress| 4627 PONCE DE LEON BLVD. - ~ 4 23 STREET ADORESS
CITY-5T-2P CORAL GABLES FL 33146 2 4CITY-ST-ZP
TME DAS ] DELETE 31 TME [JChangs [ Addition
NAME MARSHALL, KATHERINE 32NAME
sreeT acoress| 4627 PONCE DE LEON BLVD. 33 STREET ADDRESS
erv-st-ze | CORAL GABLES FL 33146 34, CITY-5T-2ZP :
TME DS . U] DELETE 41TME [JChange [ Addition
NAME WITTMER, JOAN 4. 2NAME '
street anoress| 4627 PONCE DE LEON BLVD. 4.3 STREET ADDRESS
env-st.ze | CORAL GABLES FL 33146 44CITY-5T-2P
TME VD ] DELETE 51TME [JChange [ Addifion
NAME WITTMER, STEVEN T 52 NAME
seer aooress| 4627 PONCE DE LEON BLVD. 53 STREET ADDRESS
cmv-st.ze- | CORAL.GABLES FL 33146 54CITY-51-2P
me DT Lo ] DELETE 61TME [Changa (] Addition
NANE f; -’ Tt 6.2 NAME
gmggf",igﬁégss - 6.3 STREET ADDRESS
CITY-5T-21P 84 CITY-ST-ZIP

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the roceiver or trustes emp

Block 12 or Block 13 ifed aron a attachment with a. w_’;b
SIGNATURE: ' ;

owered to executs

—

this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2FN37 {14198



