2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 19,2004 8:00 am

DOCUMENT # N97000003396

1. Entity Nama

VERA CASH FOUNDATION, INC.

Secretary of State

02-19-2004 90011 024 ****g1.25

Principal Place of Business Mailing Address

4627 PONCE DE LEON BLVD.
CORAL GABLES, FL. 33146

4627 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

04008277

2. Principal Place of Business 3. Mailing Address

U

Suite, Apl. #, etc.

Suie. Apt. #, e 02112004 chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Nurmber Applied For
31-1542883 Not Applicable
Zip Ceunitry Zip Country $8.75 aaditional

5. Certificate of Status Desired

g

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

STEVEN C WITTMER
4627 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

— e L. I

—~Namg——- -

i T iy e e e T -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code Y

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

the obligations of registered agent.

SIGNATURE
y Signature, typed or printed name of registered agent and tille if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CHPD O Delete TilLE O crange [ Adgilion
NAME WITTMER, STEVEN C NAME
STREET ADORESS | 4627 PONCE DE LECN BLVD. STREET ADDRESS
CITY -ST-ZiP CORAL GABLES, FL 33146 CATY-ST-2IP
TITLE DT ™ elete TITLE ) ohange [ Addition
NAME SURIQL, LYNN W NAME
STREET ADDRESS | 68B0 SW 44 ST UNIT 100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CIFY-ST-2IP
1ILE DV [ Detete TITLE . Ochange [ Addilion
NAME MARSHALL, KATHERINE NAME
_STREET ADDRESS | 4627 PONCE DE LEONBLVD.; _ _ - - . STREET ADDRESS_[_ - - - . i oeme - e
CiTY.ST- 2P CORAL GABLES, FL 33146 CITY-ST-2IF
TIE DS [ Detete TmLE [ Change [ Addition
NAME WITTMER, JOAN NAME
STREET ADORESS | 4627 PONCE DE LEON BLVD. STREET ADDRESS
CITy-§1-2IP CORAL GABLES, FL 33146 CITY-8T-2F
TILE vD [ petete TME O change [ Aceilion
NAME WITTMER, STEVEN T HAME
SIAEET ADDRESS | 2014 4TH ST STHEET ADDRESS
CIY-ST1-21P SARASOTA, FL 34237 CITY-ST-2IP
TITLE 7] Delete TITLE {7 Change  [C] Aodilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify-that the information supplied with this filing dees not qualify for e exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
incicated on ihis report or supplemental report is true and accurate and that my signzlure shall have the same legal effect as it made under oath; that | am an officer or directer
ol the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bionk 10 or Blonk 1 4

ﬂ//ﬁ otk BaS 44l 7229

changed, or on an at

SIGNATURE:

@%S . aIWé—
/MUA)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Date

Daytane Phone #

S lever € Wiff Me L



