>

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000003089

1. Entity:Name

ANEW FOUNDATION, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90076 016 ****51 .25

Principal Ptace of Business Mailing Address

1025 ORANGE AVE. 1025 ORANGE AVE. P RTATATE X oghs
WINTER PARK FL 32790-0647 WINTER PARK FL 32790-0644
32189
i ite, Apt. # .
Suite, Apt. #, etc. Suite, Apt. 4, alc MOOHE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3719013 Nol Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8 75 Addiional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHUFFIELD W CHARLES
315 E. ROBINSON STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 600
ORLANDO FL 32801

City

FL ‘ Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicale.

(NOTE: Regsiered Ageni signature requirsd when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE [ change [ Addition
NAME CLEMENT, ANN NAME
STREET AnDREsS | 2302 LEU ROAD STREET ADDRESS
CITY-ST-21P ORLANDQ FL 32803 CITY-ST- 2P
THLE D ] Delete TITLE [JChange [ Addition
NAWE COBRUN, PAM HAME
STREET ABDRESS | 2202 MERRITT PARK DRIVE STREET ADDRESS
ov-sr-zp | ORLANDO FL 32803 CITY-ST-ZP
TITLE D * _ O Detee TILE [Ichange O Addmun
NAME TAYLOR SUSANS— T —— e T R AME T - — = e e
sTreeT poAess | 1025 ORANGE AVENUE STREET ADGRESS
CITY-ST-2IP WINTER PARK FL 32789 L CITY-ST-2IF
THLE et - O Delete TITLE [Jchange  [J Addition
NAME . . NAME
STAEET ADDRESS - » STREET ADDRESS
CITY-ST-2P . CITY-S7-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE G pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chaptar 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with arfadidress, with allﬂW
SIGNATURE: gj )LSZ{/L

Ho7

2?7/00{ YD 6262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Gaylime Phone #



