|

2005_.‘NOT-FOR-PROIL'IT CORPORATION FILED
. » ¢ ANNUAL REPORT (AR} N Feb 01, 2005 8:00 am

DOCUMENT # Nd46813 | Secretary of State

!- Entiy Name 02-01-2005 90036 012 ****61 25
THE BANKS FOUNDATION, INC.

Principal Place of Business ] Mailing Address
1211 S. MILITARY TRAIL 1211 S, MILITARY TRAIL ™
DEERFIELD BEACH FL 33442-7632 -DEERFIELD BEACH FL 33442-7632
us ius
!
2. Principaf Place of Business 3. Mailing Address
Suite, Apt, #, 1¢. . Suite, Apt. 4, elc. 15t MOOKE CR2EG37 (10/04)
|
City & State ! City & State . 4, FEI Number Applied For
. . 65-0308530 Not Applicable
Zp Country ’ ‘ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5 Nama and Address of Current Flegisterad Agent 7. Name and Address of New Registered Agent
—— i Name | '
BANKS, DAVID P - o
Street Address (P.O. Box Number is Not Acceptable)
1211 S MILITARY TR | :
i .
DEERFIELD ¥L 33442 ‘.
. - Ci Zip Code
j v : FL

8. The above named entity submits this statement for Ihe purpase 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 ‘ :

1
|
1

SIGNATURE
Slgnatwe, ypad of prntad name of regrsterad agent and tlg it apphkeable (NOTE: Regrstered Agent Signatute raguied when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. ' OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 pelste THLE [ change [ Addition
NAME BANKS, DAVID P. NAME
sTReer anoRess | 1211 S MILITARY TRAIL ; STREET ADDRESS
CIY-S7- 2P DEERFIELD BEACH FL CITY-S1-2F
TILE D ! 1 Delete TLE [JChange  [] Addition
NAME BANK MALVIN E. NAME
STREET ADDRESS | 3900 SOCIETY CENTER, 127 PUBLIC SQUARE STREET ADDRESS
CITY-SF-ZIP CLEVELAND OH i CITY-51- 2P
me. . _|D_ . { 1 pelete TILE _ e o — . [Ochange [T addition
NAME SPECTOR, MARTIN C. NAME
STREET ADDRESS |4040 EMBASSY PKWY. STREET ADDRESS
ChY-ST-2iP AKRON OH CIFY-Si-ZP
TILE : [ pelete TILE . [] Change [ Addition
NAME ; : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP | (TR
TIRE : O] Delete me [ change [ Addition
NAME ; NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P i CITY-ST-27IP
TILE ‘ [ Delete TTLE [J change [ Addition
HAME . ! NAME
SIREET ADDRESS 1 STREET ADDRESS
CITY-5T-ZiF . chny-$1-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 thiteceiver or trus ute this repon as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an att et with a r like empowered,

SIGNATURE: Mtatox Ml PGS / ( oS 7(9’ Hodes)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone




