FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT # N97000003396 02-24-2005 90026 011 ****61.25
1. Entity Name
VERA CASH FOUNDATION, INC.
Principal Placa of Businass Mailing Addrass MUV NRUVIY
4627 PONCE DE LEON BLVD. 4627 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T e IR AL MG AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 02142005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number | Appied For |
31-1542883 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired (] geae;;jq S:I:ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
STEVEN.CWITTMER R -
4627 PONCE DE LEON BLVD. Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33146
City FL | Zip Code

8, The above named antity submits this statemant for the purpose ¢f changing its registered coffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name of registerad apent and titie if applicabls. (NOTE: Registerad Agant signature requied when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad lo Fees . . Florida Depal’tment of Stﬂle
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CHPD O petete TITLE "7 [Jchange " ) Adgiion
NAME WITTMER, STEVEN C NAME
STREETADORESS | 4627 PONCE DE LEON BLVD. STREET ADORESS
CITY-5T-2IP CORAL GABLES, FL 33146 CITY-51-2IP e
TITLE DT [ Celete TITLE O Change [T Addition
NAME SURIOL, LYNN W NAME
STREET ADDRESS | 6880 SW 44 ST UNIT 100 STREET ADDRESS
CITY-ST-ZiP MIAM), FL 33155 CITY-S1-2IP
TINE DV 1 celete TITLE [ Change [ Addition
NAME MARSHALL, KATHERINE NAME
STREET ADDRESS | 4627 PONCE DE LEON BLVD. STREET ADDRESS
are-st-ap . [.CORAL GABLES, FL 33146 CiTy-51-21P
HILE Ds 3 Delete TITLE I Change ] Adilion
NAME WITTMER, JOAN NAME
STREET ADDRESS | 4627 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33146 CHTY-51-2P
TILE vD [ Delete TILE O change [ Addition
NAME WITTMER, STEVENT NAME
STREET ADDRESS | 2014 4TH ST STREET ADDRESS
ciry-st-21p SARASOTA, FL 34237 CITY-ST-2P )
TUTLE 7 pelete TITLE [ Change ] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS o o
CITY-5T-2IP CITY-$1-21P i e

12, t hereby certify (hat the informalion supplied with this filing does not qualify for the exempt:on stated in Section 119.07(3)(i), Rorida Slaiules | further certify that the information
indicated on this repart or supplemental report is true and accurate and ha g shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowsrad to execyle rt as requ:red by Ehapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an altachment with an addrass, with all other like™em
,'?\//Ci'/n g H5 bbLTZ2G

ME OF EIGNING OFFICER OR DIAECTOR Date Daytima Phone ¥

SIGNATUR::

SIGNATURE AND TYPED CR PRINTED




