- 2004 NOT-FOR-PROFIT CORPORATION
. -, - ANNUAL REPORT FILED

- ——— Feb 24,2004 8:00 am

D ENT # NO1000003689
DM Secretary of State
FIRST DECADE FAIRNESS PROJECT, INC. 02943004 90015 014 ****6] 75
Principal Place of Business . . Mailing Adﬂress ] . :
1021/2S. MONROEST.. .. .. . . .. - 1021/2S.MONROEST. . =~ _. .. A . I
TALLAHASSEE, FL 32301 - - TALLAHASSEE, FL 32301, R RyULEITD -
s e | ||l
104 South Monroe St. 104 South Monroe "~~~ ) ’ ' ' '
Suite, Apt. #, etc. . ‘ Suite, Apt. #, elc. 01092004 Chg-NP' CR_2E037 (10/03)
City & State City & State 4. FE| Number Appliad For
Tallahassee, FL Tallahassee, FL 59-3725123 Not Applicable
Zip Country Zip Country ” . $8.75 Additiona!
32301 32301 5. Certificate of Status Desired O Poe Flaquirec; 1or:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“HERRON " MARKZ ===t o o= Yo oo 2 iomn e e s e W o e T e T e e T i
215 5. MONROE ST, STE. 701 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE -

Sighature, typad or printed nama of registerad agent and titla if appticable. -, {NOTE: Registerad Ageni signature required when reinstating) b Lo * loate

: - : : N - = : L
. LT . " - "y

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 - Trust Fund Contribution. O Added to Feas Florlda Department of State
10.' OFFICERS AND DIRECTORS ; - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
me 7| DPST _ ' © O Getete me O Change L Addition
NAME HOGAN, WAYNE HAME
STREET ADDRESS | 233 E. BAY ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322023452 CITY-ST-ZiP
TmE D [ Delete TTLE [J Change [ Addition
NAME DOUGLASS, W. DEXTER NAME
STREET ADDRESS | 211 E. CALL ST. STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 323011674 CITY-5T-21P
TITLE D [ Delete TITLE P change [ Addition

“NAE T |"WALLACE PETER RUBY " e~ [Walltace;—~PeterRudy——F ===

STREET ADDRESS | 259 THIRD ST. N STREET ADDRESS
CIFY-ST-ZIP ST. PETERSBURG, FL 33701 CITY-ST-2IP
TIRLE _ [ Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE O petete LE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp; wered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, e empowered. .
///4 ;’é ¥ Gpv-e32-2024

SIGNATURE: ¢ d X1

smm\n.?{ Al WME OF SIGNING OFFICER OR DIRECTOR




