FILED
2004 O AL REPORT o IO May 12, 2004 8:00 am

DOCUMENT # N02000008324 Secretary of State
1. Entity Name 14 -
THnEI O\?ERMYER FAMILY FOUNDATION, INC. 03-12-2004 90201 009 70.00
Principal Place of Business Mailing Address
6265 SUN BLVD APT 1203 6265 SUN BLVD APT 1203 - -
ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715 . ‘
T v —— {0 0 AR R
(23944 Pofio do! Moy (i (390 Babia.ded Mo Caole .|
iite. Apt. #, etc. # uite, Apt. #, etc. 05102004 Chg-NP CR2E037 (10/03)
ity & Stal Ci State 4. FEI Number Applied For
St Pohrshops , FL S Poborsb, s, EL APPLIED FOR 90- 0331903 | [Not Avpicatle
Ze ~ Couniry Zie Country 5. Cerificato of Staws Desred [ $B-7 Additionsal
K315 UsA 287/5 UsSA ' Fee Required
q 7 8. Name and Addreas of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

OVERMYER, JOHN E :
6265 SUN BLVD APT 1203 Street Address {P.0O. Bax Number is Not Acceplable)

ST PETERSBURG, FL 33715

City FL I Zip Code

'..I!.- The above namad enlity submits this statempnt for the purpose of changing its registered office or registerad agent, or hath, in the State of Florida. | am familiar with, and accept

#me.wpedorprmodmm:o;regmemdaomtandﬁuedapwcabh. (NOTE: Registerad Agent signatre required when reinglating) DATE
. Filing Fee Is $61.25 9. Election Campaign Rinancing $5.00 may Be Make check payable to
:».* Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. : " ) QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me vyl D [ Deiete Tme PAcene [ Addition
wme . | OVERMYER, JOHNE NAMGE . -
STHEESADDRESS | 8205~ GUN-BEVETAPT-1203— smeersovess | 90t/ del-fllaqt dtcb_—/- #¥03
CITY-ST-2P ST PETERSBURG, FL 33715 J CITY-ST-2P ’ S‘jL Pfj'ﬂ rshitre , }:} 227 S’
e D O pewte me i N OCege [ Addition
NAME OVERMYER, ANNE £ NAME
STREET ADDRESS | 5305 S WAYNE ST STHEET ADORESS
CITY-ST-2IP FT WAYNE, IN 46805 CIrY-Si-ap
TME D O Detate TME [ClcChange [ Addition
NAME QOVERMYER, MICHAEL E NAME
STREET ADORESS | 6265 SUN BLVD APT 1203 STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33715 CIry-51-2p
TMEE [ Dekete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TME O petete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-3P CIY-ST-2P
TIE [ pelete TE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporation or the receiver or trugiee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith a dress, with, er like empowered.

. ot
SIGNATURE: A W 1. o 72734 A

asmnmemtmon ITED NAME OF ER OR DIRECTOR

wJ




