2004 NOT-FER-PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Jan 29,2004 08:00 AM

DOCUMENT # NOO000008184

1. Enlity Name

OREST AND LIDIA BILOUS FAMILY FOUNDATION, INC.

""Secretary of State

Principal Place of Busingss

473 SOUTHCREEK DR
OSPREY, FL 34229

Mam;lg. A;:idress -
473 SOUTHCREEK DR
OSPREY, FL 34229

DO NOT WRITE iN THIS SPACE

AR IMI\IHII\

01082004 Mo Chg-NP CR2E037 (mms)
4, FE| Number Apphed For B [
65-1062183 Net Applicable

" . $8.75 additional
5. Caertificate of Szamls_?eflred ' EI‘ Fee Foquired

6. Name and Address of Current Registered Agent

BETTERTON, GREG A
$81 RIDGEWOOD AVE, STE 101
VENICE, FL 34292

DO NOT WRITE
IN THIS SPACE

8. The ebova named entity submils Ihis statement for lhe purpose of changing its regm:ersd office or registered agent or both in the State of Fiorlda, l am famlllar wnh and accept

the obligations of regisiared agent.

SIGNATURE L — - ==
Signatwre, typed or printed name of registered agent and e § applicable. (NOTE. ﬂﬂwsmsd Auent ﬂgnalurs :aqﬂrad whsn mmsla mg) » . DATE —
Filing Fee is $61.25 9. Elecﬁ;n C;a;npatfgbn Financing $5.00 n.;ay Be
Due by May 1, 2004 rust Fund Contribution. - Addedto Fees -

= E r:r :

10, OFFICERS AND DIRECTORS i, }éggagnghélé%?ﬂﬁﬂ Gl.r_g

TITLE D

NAME BETTERON, GERG A B

STREET ADDRESS | 981 RIDGEWOOD AVE, STE 101

L om-st-ze VEMNICE, FL 34292

TITLE D

NAME BILOUS, OREST o ’ -

STREET AUDRESS | 473 SOUTHCREEK DR _ _ I -

arv-S-2P | OSPREY, FL 34229 R -

TILE v}

NAME BILOUS, LIDIA M .

STREET ADDRESS | 473 SOUTHCREEK DR

Ciry -SI-2P OSsF’REY. FL 34228 _ - Do NOT WRITE

e D

NAME BILOUS, MICHAEL W IN THIS SPACE

STREET ADDRESS | 144 ALPINE ST.

CiTy-S1-2P STAMFORD, CT 06305

WLE D

NAME - | BILOUS -DLEXY, ORESTA oL il -

STREET ARDRESS | 10 ASMARA WAY

ciry-ST-21P EASTON, CT 06612 ~ R _

TITLE D

MAME QLEXY, ANDRE

STREET ADDRESS | 10 ASMARA WAY

cry-St-2P EASTON, CT 06612

12. | hereby certify that the information sup
indizated an this repor q-guenl A
of the corporation or thefrfces
changed, or on an atid

SIGNATURE:

y an address, with,all ather lika ermpowerad.

OFResr Breovs

plied with ih[s filing does not quahfy for the exempticn stated in Section 119.4 O?%SJ(u] Flonda Statutes, further certify that the informanan
repart is true and accurats and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
stee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Bloci 11 if

‘ﬁf/—#ff—?s’ffc/

s?hﬂlmmn TYPED DR PRINJED NAME OF SIGNING OFFICER OF DIRECTOR

TA), 26,2004

Day:rre Prane #
5 - 1




