: FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 01, 2004 8:00 am

~ ANNUAL REPORT Secretary of State

DOCUMENT # F99000001740 06-01-2004 90008 007 **+=61.25
1. Entity Name N
SUCCESS FOR ALL FOUNDATION, INC.
Principal Place of Businéss Mailing Address , )
200 WEST FOWNSTTOWNBLVD - 200 WEST TOWNSTOWN-BLVD 5 4 U 5 6
BALTIMORE, MD 21204-5200 BALTIMORE, MD 21204-5200 2 44
Toosontown Towse ntdwn
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ! Suite, Apt. #, etc. 03112003 Chg-NP CR2E037 {10/03)
City & Stata ' ) City & State 4, FE! Number Applied For
52-2061820 Not Applicable
T AT oy T g T ) T Caunty | 5. Cenificato of Status Desied O fg'gg:;?e";"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
¥ Name
NRAI SERVICES,;INC.
526 EAST PARK AVENUE Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
; : ' Ty g : Zip Code
o | FL |

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

SIGNATURE —__
Slgnature, typad or printed rame of registered agent and title if applicabie, (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be ’ Make check payable to
Due by September 8, 2004 Trust Fund Contribution. N Addad 1o Feas Florida Department of State
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC"}OIQ!S.IN 10
e co | O pelte T L ICFO 0] Charge’. " [Wddition
NAME SLAVIN, ROBERT E NAME Mmorc in Rooe.s .
STREET ADDRESS | 200 WEST TOYWRSTOWN BLVD Fown STREET ADORESS. | -2:(3 u)g'f,{- wgaaﬁ‘hn&'\%\\]d .
P )
orv-s-20 | BALTIMORE, MD 4,404 Towssnte oS- [ R ihple ,mD 21204 m/
TIIE PD O petete e {oo {73 Change Addition
HAE MADDEN, NANCY A NAME Grton, mork T. B :
| STREET ADDRESS _200 WE S_T TEMMITOWN BLVD Towson 0:4' hal STREET ADDRESS | 263 wesy ‘f@mtﬁ“" N
ean-si-2P | BALTIMORE, MD™™ )72 04 N o520 |“Balhmere , vnd T 2 oY T
TTE TAS ¥ Delets TITLE [dcChange [ Adsition
NAME - STRINGFIELD, KATHLEEN ) NAME .
STREETADDRESS | 200 WEST TOWNSTOWN BLVD STREET ADDRESS
CTY-81-2P BALTIMORE, MD CiTY-ST-2P
TE sD | 1 oelste THLE [ change [ Adgition
NAME ARNHOLZ, JOHN NAME
STREET AUDRESS | 200 WEST TOWNSTEWN-BLVD T"a wlon 'beh STREET ADDRESS
CITY-ST-2IP BALTIMORE, MD 2204 CITY-ST-ZP
1TLE D O Delete TME [ Change £ Addition
NAME SANDLER, MARION NAME
STHeET A00RESS | 200 WEST TOWNGFOWM BLVD T, %00 tewn STREET ADDRESS
CITY-ST-2IP TOWSON, MD 21204 e & CITY-ST-21P
TIILE D 1 Delete TITLE [ClcChange [ Addition
NAME SANDLER, HERBERT 4 NAME
STREET ADDRESS |-200 WEST TOWNSTOWN BLVD T ow Sén’ SWN STREET ADDRESS,
av.s-2p | BALTIMORE,MD 242324 CITY-ST-2P

12, | heraby certilg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Aorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver of trusiae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeant with ap-agfdress, with all other like gmpowered.
& M’-/ CFo i/ H/ o4 #0 -6/6- 2300

SIGNATURE:
K SIGNATURE ANDRYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




