2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # N11385 ‘Jan 15, 2004 08:00 AM
;éégmé?ﬁagffORiST FATHERS OF FLORIDA, INC, Secretary Of State
Princlpa Place of Business Mailing Address
313 HILLMAN ST 313 HILLMAN ST,
5&?&?&%&%&%{% 32170 | %@m%%%@% 32170 .
(GR AR RN
01122004 No Chg-NF CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE py==yeye T
13-1635280 Nat Appicable
5. Certiicate of Staus Desked [ ?&g&gﬁ”ﬂ“‘

&, Name and Address of Current Ragisterad Agent

St NORTE CAUSEWAY DO NOT WRITE
NEW SMYRNA BEACH, FL 32069 lN THIS SPACE

4. The above namec entity submils this stalement o the purpose of changing its registered office of ragistered agent. of batk, in the State of Flordda. tam familiar with, end accept
the obligations of registered agent,

SIGNATURE
Signanre, typed t¥ privted nama of segistarsd apeet and ittle ¥ anpicabie. {NOTE, S Qe uired wh 5 DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 MayBo
Dua by May 1, 2004 Trust Fund Contribution. 0 AddedioFoes
0. GFFICERS AND DIRECTORS
THE ™
NAME DCUGLASS, VINCENT
STREEY ADDAESS | 313 HILLMAN STREET
CffY-&7-2P NEW SMYRNA BEACH, FL 32168 Liifi{il'.i{}ﬁi'}[igi lE:
i e 01/15/04-80035-020 §1.25
NAME SMYTH, JOHN

STREETADDRESS | 313 MILLMAN ST.
GiTY-ST-2P NEW SMYRNA BEACH, FL 32168

Tme oV
R CHAVARRIA, JEROME

STREET ADDRESS | 313 HIELMAN ST.
A ze | N SYRNA BEAGH, FL 52168 | DO NOT WRITE

we | Nevson, FrAvK IN THIS SPACE

STRECT ADDRESS | 7508 SHORE RD.
CY-g1-2P BROOKLYN, NY

RE 5D

HAME PARKER, GLENN
SHETADDRESS | 313 HILLMAN ST.

Ciry- 1.2 NEW SMYRNA BEACH, FL

e =4

3 MOLEY, KEVIN

STRIET ADOFESS | 7509 SHORE RD. - ’ T
CTY-51-2P BROOKLYN, NY

12. | hereby cestify that the information supplied wilh this fiting does not qualify for the exemption stated [ Sectfon 119.07(3(1), Florida Statutes. § further cerlify that the information
indicaled on this repert or supplemental report is frue and accurate and that my signature shail have the same legal efect as if made under oath; that t am an officer or cirector
of the corporation or the receiver or frustes empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 0f Block 11§
changed, of on an atachment with an address, with &1l other fike empowered.

SIGNATURE: ___7-. _(ongre  CPeimys, Cis 2, st (a7 0

TURE AND TYEJ0 OB PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty, derome Uhovarma NeEwd



