FILED
22606 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000006051 04-12-2006 90070 011 ****61 25
1. Entity Name
THE MERRILL D. AND ELIZABETH T. FREEMAN
FOUNDATION, INC.
Principal Place of Business Mailing Address
7300 S.W. 47TH COURT 7300 S.W. 47TH COURT
MIAMI, FL 33143 MIAMI, FL 33143
S S AR IR L
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02132006 Chg-NP CR2E037 (11/05)
Cily & State Cily & State 4. FE! Number Applied For
13-6088829 Not Apglicable
Zip County Zip Country 5. Certificate of Status Desired O ?esa'zesq l:\if;;“"""'
6. Name and Address of Current Registered Agent 7. Maine and Address of New Registered Agent
N
OLAZABAL, F. DAVID T OL A~ZA— BA—I} £ L ZABPETH
7300 SW 47 COURT Stree| ss (P.O. Bu ber is Nat, Acceptable)
MIAMI, FL 33143 i dYole) P ADURT

“ MIAMI, FL |

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

cone. Clirnabed ) Efpniollel Evizaper oLrzapaL DP 55/@7/0@

Signature, Wa printedt name ol registered agen ano'@anpucama (NOTE: Regisiered AQent signatura required when iginstaling)
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE O change {7 Addition
NAME OLAZABAL, FRANCISCO J NAME
STREET ADDRESS | 7300 SW 47 COURT STREET ADDRESS
CITY-ST-2PP MIAMI, FL 33143 CITY-ST-ZIP
e bT O Delete TILE [ Change [ Addition
NAME OLAZABAL, ANN M NAME
STREET ADDRESS { 1210 MENDAVIA AVENUE STREET ADDRESS
CITy-ST-29 CORAL GABLES, FL 33146 CIvy - ST-21P
TITLE DP 1 pelete TITLE D] Change  [J Addition
NAME OLAZABAL, ELIZABETH NAME
STREET ADDRESS [ 7300 SW 47TH CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST1-2P
TINE 1 Detete TITLE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Dealete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby cenify that the informatien suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she Information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lega! 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

chment with an address, with all other like empowered
SIGNATURE: g&« ;l DP EHZABETH OLAZABAL. %%é o5t

BIGNA}J?E AND TYPED OF PRINTED NAME OF GfING OFFICER OR DIAECTOR Date i Bayime Phone #

R




