FILED
Mar 05, 2004 8:00 am

2004 NOT-FOR-PROFIT- CORPORATION Secretary of State
. ANNUAL REPORTYT 03-05-2004 90003 050 ****g] .25

DOCUMENT # NO0000008509

1. Entlity Name
THE STEPHEN H. GOLDMAN FOUNDATION, INC.

54015601

Principal Place of Business Mailing Address
800 N. MAGNOLIA AVE., STE. 1500 800 N. MAGNOLIA AVE,, STE. 1500
| ORLANDO, FL 32803 ORLANDO, FL 32803
| AR LA
7. Principal Prace of Business 3. Mailing Address il i li
Suite, Apt. &, slc. Suile, Apt. #, elc. 02182004 GCha-NP CR2ECS7 (10/03)
City & State Gity & State & FE? Nurer Applied For
59-3690155 Not Applicable
Zip A Country Tip Country | s. Cortificate of Siatus Desires [ ?:;:mw
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agunt
Name
DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVE., STE. 1500 B "~ Stroet Address (PO, Box Number is Nol Acceptable)  _____ _ ___ _ _|.—._
'ORL'AJEJDO.'FL" 32803 T
City FL ] Zip Code

8. 'l'heabwemmedmmyswmlsuasstalernmtformapwposaoldlangmhsregistetadofﬁceorreg:stemdaomz.orbuth.mmSmadeda 1 am familiar with, andaccepl
the obligations of registerad agent.

SIGNATURE

Gr Ivped or p o ‘sgent endt e T appiicable. QIOTE: Fog
Filing Fee is $61.25 8. Blection Campaign Financing
Due by May 1, 2004 Trust Fund Contribution, a

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ peizte me ' O orange [ Additon
NAME GOLDMAN, STEPHEN H WA

STREET ADDRESS | 2009 VENETIAN WAY . STREET ADDRESS

L1FY-51-2P WINTER PARK, FL 32789 oy -57-2

me D [ peiste wme _ |D/S/T Forne [ Addion
NAME GOLDSMITH, ANNA : NAME GOLDSMITH, ANNA M.

CIrY-51-1F WINTER PARK, FL 32789 CIY -ST-2P ’ ¥ w. 372789

mEe vD 3 petete TE Domnge [ asdition
RAME WHITCHURCH, ELLWOOD F HAME R

STREET ADDRESS 324A3HFORDCT o _ mmnmf___ _ e e e e -l -
- CITY-SE-2P HEATHROW: FL 32745 - el - &

me O petata TME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Qy-51-2 oTY-5T-2P

e [ Dotate WhE Clctenpe {7 Addition
NAME NAME

SIREET ADORESS ‘STREET ADORESS

cv-51-29 . ; CIY-57-29

me L _,_' . : [ petete mnEe - DOcmee  [Jamaon
STREET ADDRESS | STRELT ADDRESS

ory-st-a¢ onY-SI-27

12 Iherebycermylhalmamfumabms:ppbedwdhhsl dequaﬁlylaﬂremn-:pﬁmmdh&wmﬂQ 07(3Xi), HundaSlaMss Ifutﬂ'uetcmrlyma&mem!omminn
mdtcatedonmsrepmor jperrenta repumalrua accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer ar direcior
o d to execute this repost as required by Chapter 617, Florida Stakues; and shat my name appears in Block 10 or Block 11 if

'SIGNATUR £ d o acra AN RETA ,3,/‘/ (407)_622-1222 -

£0 O PRINTED NAME OF SGNING OFRCER OF DIRECTOR Daytims Prome 8




