- - | FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000003123 04-08-2004 90028 030 ****61.25

1. Entity Name
HART FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address 9 4 0 4 7 3 B 8

100 FERNWOOD CIRCLE 100 FERNWOOD CIRCLE

DAYTONA BEACH, FL 32114-1132 DAYTONA BEACH, FL 32114-1132

e T G A0 NI WSRO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312004 Chg-NP CR2E037 {(10/03)
City & State City & State 4, FEI Number Applied For

03-0470682 Not Applicable
P . Couniry Zip Country 5. Certilicate of Status Desired O ?e%gesqtﬁ?e‘ﬂﬁonal
—mirearr o6 Namae-and Addrese of Current.Registered Agent.-c—xs S e ==7:xName and Addrese of New Registered Agont=—x - ~sc->=-=
’ Name

BROWN, PAMELA H

100 FERNWOOD CIRCLE Street Address (P.0. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32114-1132 -

City . FL I Zip Code

8. The abovae named entity submits this statement for the purpese of changing its registered office or reglstsrad agenl, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent P . L i o

..... e s e e et e amer e e e . — SRR

P

"SIGN
e Signature, typed or printed nams of regislered agent and tille if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
2kl TR AL A . . . :
! |
5Fi|ing Feo is $61.25 9. FElection Carnpalgn Fnancmg ! $5.00 MayBe |- Make check payable to
i""“ by.May1,2004 . . .. . _ -~Trust Fund Comnbutlon o O _ AddedloFees __ | . Florlda Department of S!ate _?:;’ R
10 _ OFFICERS AND DIRECTORS 11, ) ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
f\fLE_—: T PSD O pelete me . [ Change [T Addition
NAME BROWN, PAMELA H NAME
STREET ADDRESS | 100 FERNWOOD CIRCLE STREET ADDAESS
CITY-ST-2iP DAYTONA BEACH, FL 321141132 ) CITY-5T-2IP
e vD [ Detets TITLE [J Change [ Audition
NAME HART, GERALD A NAME
STREET ADDRESS | 4270 S.W. THISTLE TERR STREET ADDRESS
CIy-§1-2P PALM CITY, FL 34990 CITY-S7-21P
TILE D O Dalgle TITLE [ Ghange  [7] Addition
“NAME TTTTHARTBERNADETTEC - - - — 7~ I " S B R
STREET ADDRESS | 4270 S.W. THISTLE TERR STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP
TITLE O Detete TITLE [} Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE ., — [ Delele TITLE [J Change ] Addition
NAME P ) N NAME
- STREET ADDRESS | -~ TR o STREET ADDRESS
~Cm' ST-2IP = =]~ - el e e S e e e e W CITY - ST- 2P |
TITLE * Ooeee ~ -Sf i
NAME L S e BT e
“§TREET ADDRESS | T N Enie aonRess |
CRY-SEaP - e - TevesTDR

12. 1 heraby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119, 07#3)(0. Flarida Statutes. | further certify that the information
indicated on this report or pupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
+of the corporation or the rgdeiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed or on an attacl nt wnh an address withyall other like ernpowered

SIGNATURE: Famela H. Bmce)n 5//01/ I8b-3A3-L20r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caytime Phone #




