2004°'NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N94000004833 Secretary of State
1- Entity Name 05-03-2004 90739 017 ****61.25
OLD DILLARD FOUNDATION, INC.
Principal Place of Business Mailing Address
1009 NW 4THST 1009 NW 4TH ST
FT LAUDERDALE FL. 33311 FT LAUDERDALE FL 33311
us us
Suite, Apt. #, etc. * Suite, Apt. #, elc. MOORE CR2E037 (11/03)
Cily & State . City & State 4, FEI Number ) Applied For
65-0543947 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired 2 $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o Narme

WILLIAMS, LEVOYD
3369 NW 21 STREET
LAUDERDALE L AKES FL 33311

Street Address (P.O. Box Number is Not Acceptable}

Cily Fﬂ 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
N the obligations qf fegistered agent.

@
W K
SIGNATURE :

'’ Signature. jyped or prinied name of registered agent and litle if applicable. {NOTE: Registered Agant signalure reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS - 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o i [ petete TITLE ] Change [ Addition
WA WILLIAMS, LEVOYD NAE
& STREET AoRess* | 3369 NW 21 STREET STREET ADDAESS
omY-ST-7P L OAKL{ANQ PARK FL 33311 CITY-ST-ZiP
TTLE vD . 7 pelete TITLE [0 Change [ Addition
NAME RAWLS; HALEIGH R NAME
5TReET ADDRESS | 1024 NW 6 STREET STREET ADDRESS
omv-st.zp  |FORT LAUDERDALE FL 33311 CITY- 5T 2P
TILE SD O Defete TIILE (] change [ Addition
“waweE IREID, RHONDA NAME I
STREET ADDRESS | 4517 NW 74 AVENUE STREET ADDRESS
orv-sT-7r ~ [CORAL SPRINGS FL 33065 CITY-ST-21P
0 —
TME 7 pelete TITLE [ Change  [] Addition
NAME STRIGGLES, LARRY NAME
STREET ApoREss | 4046 NW 10 STREET #206 SIREET ADDRESS
CITY-ST- 2P LAUDERHILL FL 33313 CITY-ST-2IP
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TILE : [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-21p

12. | hereby certify that the infermation 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 attachment with an addres@\ all other like empowered.

A L— Y J3 fof (Bt} 7654955

IGNATUAE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #

SIGNATURE:




