L FILED

2005 NOT-FOR-PROFIT CORPORATION - Mar 23,2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N23710 (03-23-2005 90026 002 ****70.00
1. Entity Name
LARC FOUNDATION, INC.
Principal Place cf Business Mailing Address
2570 HANSON STREET 2570 HANSON STREET
FORT MYERS, FL 33901 - FORT MYERS, FL 33901
SU— S — OO AR ERTGARAR ARRERLR
Suite, Apt. #, stc. Suita, Apt. #, etc. 03042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0111745 s Not Applicable
Zio Couniry Z Country 5. Ceniicate of Satus Desied B §e2-g?q Additonal
== ~—6. Name and Address of Current Registered Agent. ~- - —T7.-Namo and Addregs of New Registered Agem ~ — ——— -
Name -
BRADLEY, ROGER Bradley, Roger
2570 HANSON STREET Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33907 ) 2570 Hanson Street
Fort Myers, FL 33901
Ci e Zip Cad
Y Fort Myers FL | %5535,

8. The above named
the obligations

submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
" - Signature. typed or printed name of registared agent
A

\esy Exeahue Diceclor &-4-05" -
(NOTE: Aegisterad Agenl ng'r’ulue requred when reinstating) DATE

-y

Filing Fee is $61.25 8. Election Campaign Financing . $5.00 May Be Make check payable to _ . s
e—...DuebyMay1,2005 ____ _ | .. TwstFundContribution. O  addedtoFees _ _ _ .Florida Department of State -
. ! i e e e ]
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delste TITLE | 4 [ Change IzlAddilion
NAME WEBB, ROSS NAME D'Alessandro, Peter
SIREET ADDRESS | 3955 MCGREGCR BLVD, smeetannaess | 2105 First Street
crv-si-a¢ | FT. MYERS, FL L ar-st-2r | Ft..Myers, FL 33901
TITLE vPD ™ Detets TILE VPD m’cnange [J Addition
NAME DALTROFF, F ANDREW NAME Webb , Ross
STREET ADDRESS | 16410 RAINBOW MEADOWS CT STE 500 STREET AODRESS 3594 Broadwa
CInY-S7-2P FT. MYERS, FL 33908 UN-ST2 |Ft. Myers, EyL
TME TD 0 betete TILE [JChenge ] Addilion
NAME 7 ROCHE; MICHAEL ~~ - ) NAME o " -
STREET ADDRESS | 3136 SE 18TH PLACE STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL CITY-ST-2IP
TITLE sD O Delete TILE O change [ Addilion
NAME THOMAS, RANDAL H NAME
STAEET ADDRESS | 15501 BLACKHAWK AR STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33912 CITY-57-2P
TITLE O cetete ILE O Change [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS i
SiTy-§T- 2P - [-— trabee il R - — Fomveste |- , . S e
TITEE U . O oetete TIE . . ] " [J Cringe' [ Acdition
NAME L o i NAME = o
STREET ADDRESS | "': ’ “"" - ST T - ) STREET ADDRESS ) T o
orv-stm, [ S s oo e T S Reweste . oL L —_

12, | hersby certity that the information supplied with this filing doas not guality for tha exemption stated in Section 118.07{3)(i}, Rorida Statutes. | further certify that the information
indicated on this report or supptermental report is true and accurate and that my signature shall have the same legal effect as if mada undsr oath; that | am an officer or giractor
of the corporation or the receiver or rustee empowered 10 exscute this repert as reguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachme an addrezymn alfother like empowered.

SIGNATURE: _ v U/ Ress Webb 3105 (23 334- (RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Daytsns Prong #




