2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # N97000003396 Secretary of State
1. Entity Name 02-21-2003 90203 021 ****61.25
VERA CASH FOUNDATION, INC.
Principal Place of Business Mailing Address y ] _
4627 PONCE DE LEON BLVD. 4627 PONCE DE LEON BLVD. ANSWERED JaN ¢ 2003
CORAL GABLES FL 33146 GORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Addresg |||I”||| ||”|m "I" III“ IIM"”‘ ||“ ""I m" ”I!I mll Im ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1542833 Applied For
Not Applicable
ap Co_untry L Zp . . - Country L. 5. Certificate of Status Desired 0O §8'75 Additionat
T g e I PES B N e E L L o e T - = Fa& Required. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEVEN C WITTMER Street Address (P.O. Box Number is Not Acceplable)
4627 PONCE DE LEON BLVD.
CORAL GABLES FL 33146
City Zip Code
FL

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 ’ J
Slgnature, BmtBd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ] DATE 7
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
1 : 1.2 gnt . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE CHPD O Detete TLE [l Change [ Addition
NAME WITTMER, STEVEN C NAME
street anoress (4627 PONCE DE LEON BLVD. STREET ADDRESS
CITy-S1-2IP CORAL GABLES FL 33146 CITY-§T-2IF
THLE DT O] Delete TILE [ change  [J Addition
NAME SURIOL, LYNN-W- —— N B L,
STREET ADORESS | G880 SW 44 ST UNIT 100 STREET ADDRESS
orv-s1-zp | MIAMI FL 33155 CITY-ST-2IP
TLE DAS J Delete TITLE DV Kl Change [T Addition
HAME MARSHALL, KATHERINE NAME
staeeT Anpress | 4627 PONCE DE LEQN BLVD. STREET ADGRESS
crv-sT-7 | CORAL GABLES FL 33148 ¢ITY-ST-2P
T DS O Delete TITLE [l Change [ Acdition
NAME WITTMER, JOAN NAME
sTReeT acoress {4627 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33148 CITY-§T-2IP
TITLE VD ‘ 3 Delete TITLE Ol change [ Addition
NAME WITTMER, STEVEN T : NAME
STREET ADDRESS | 2014 4TH ST STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34237 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fiurther certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g eeed.

| " SIGNATURE:,

P —

'CR2E037 (10/02)

b




