FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT NO03000001426 (12-16-2004 50051 030 7776125
1. Entity Name
THE IRONMAN KONA COMMUNITY FOUNDATION, INC.
Principal Place of Business Mailing Address
43309 U.S. HIGHWAY 19 NORTH ATIOTTSHCHWAFTSNORTH .
TARPON SPRINGS, FL 34689 TARPON SPRINGS, L 34588 940 15 17
e g TR WA
| P-o,aov 160¢
Suite, Apt. #, etc. Suite, Apt, #, atc. 01212004 Chg-NP GR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
65" ”'7 ;?7 9 Nat Applicable
Zie Gountry 2 q-Z(u: SPaLad Country 5. Cerificate of Siatus Desired [ ?g;’g‘ hdattional
— 6. _Name and Address of Current Registared Agent — - - 7. Name and Address of New Registered Agent ' B

Nama
FRIEDLAND, LEW

43309 U.S. HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 -

City ) FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if appiicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0O Added to Fees Florida Department of Stata
10. - OFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ change [ Addilion
NAME GILLS, JAMES P 1lI NAME
STREETADORESS | 43309 U.S. HIGHWAY 19 N, P.O. BOX 1608 STREET ADDRESS
CITY-ST-ZP TARPCN SPRINGS, Fi, 34689 CITY-ST-ZIP
TITLE vD O oelete TITLE [C] Change [ Addition
NAME FRIEDLAND, LEW NAME
STREET ADDRESS | 43309 LS. HIGHWAY 19 N. P.O. BOX 1608 STREET ADDRESS
Ciy-5T-2IP TARPON SPRINGS, FL 34689 CITY-§T-2P
TITLE STD [ pelete TILE [ Change [ Addilion
NAME FERTIC -BENJAMIN - - ~N NAME - - = = - - e
STREET ADDRESS | 43309 U.S. HIGHWAY 19 N. P.0O. BOX 1608 STREET ADDRESS
CiTY-5T-2IP TARPON SPRINGS, FL 34689 CITY-§T-2IP
TiLE O oetete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iy CITY-ST-21P
TITLE O petate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R . . .
GITY-ST-2IP . : ) CHTY-ST-2IP R o .
TITLE [ Delate - TITLE e [J Change [ Addition
NAME i - - HAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-20 . 2 comestze ; .
12. | hereby certify that the information suppflied wi s filing dols not quality Tor the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supglame %Al re is true and acgurate.and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the re powaered to eyecuts this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrfgpbWit'an address, with all othgf like'embowarad.

LEN FRish AP 2 oy 722-942-NF7)

F AR oy |
f M: TYRED OR amﬁu NAME QF SIGNING OFFICER OR DIRECTOR Cater Daytime Phone #

7 "




