FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000002691 - - - N 04-08-2005 90035 029 ****5] 25

1. Entity Name

THE SIX PILLAR FOUNDATION, INC

Principa! Place of Business Mailing Address
CHARLES IAN NASHARESEWATEZTORPY TR CHARLES IAN NASH/FRESENA-RTORPYPA
SA-STHARBOR-€HY-BEYD-SUIFESOS 936-5-HARBOR-GITY-BLVD, SHHE-505
MEBOURNE 32861 MELBOURNE-R—3280
2. Principal Placs of Business 3. Mailing Address H"Hm ”l ""I m” “I” “H’ "m "m“”' Hm |ml Ilm “l“ll |H|I‘
Y10 Soutn BolococK Street | GO So0Hn PopvcocK sved ‘
le, Apt. #, etc. Suite, Apt. #, elc.
Suite, Ap ulte, Apt. ¥, elc 04012005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
Melbourre.  FL Melvourns  FL 59-3573979 Not Applicatie
Zip . Countlry Zip Country - : ' $8.75 Additiona!
: 5. Certificate of Status Desired O . v
22001 UBA 37904 VS A _ Fae Required
*  &- Name and Address of Current Registered Agent- . - 7. Name and Address of New Registered Agent
Name
NASH, CHARLES |
- Straet Address {P.0. Box Number is Not Acceptable)
MEEBOURNEFE—32964
. 44O South BTolococ Stveed™
City er%?
Melbosrre. FL [ Go\ -
8. The above narmed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed of printed name o! registared agent and itls it applicable. (NOTE: Aagisiarad Agent signature requirad when rainsiating} DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 Mayse | . - Make check payable to
Due by May 1, 2005 Trust Fund Contiibution. O Added 10 Fees .. Florida’Department of State: . - -
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD (J peete . TITLE LA Change [ Additian
NAME TOY, JAMES W NAME :
STREET ADDRESS | GG-S-HARBOR-GH-BEVE-SLIIE-885 STREET ADDRESS | LD Sou-in Bobco el SFrveet
CITy.sT-2IP MEEBOURNS 32596+ CITY-ST-2IP Melheus v . EL 32401
TIILE V8D O pelete Tine [ change [ Addition
NAME TOY, CLAREC NAME
STREEF ADDRESS | 536-8-HARBOR-GHR-BEVD -SUFE-685 STREETADDRESS | 13400 Souti Bobeock Sireet
~CITY-5T-7P~ | MEEBOURNEF 32084~  — Cy-s7-2 Hdelbourvra , FL 32901 ) - -
TIE D 71 petete TILE ) [A Change [T Addition
NAME TOY, STEVENC - B : - . -
STREET ADDRESS | S3Q-SHARROR.CHY-BLVB-SEHFE-6056- SIREETADDRESS | &3ty 0 Sou+n Rapeoe k. siveet
CITY-57-2P —MELB O R 32084 CITY-S7-2IP Melooorve , £ 2290}
TITLE ‘D - = E3 Delete TITLE : - - [Z] Change  -{=] Addition
NAME TOY, BRIAN D NAME
SEREET ADDRESS | -030-8-HARBOR-GH¥-BEWB-SHHIFES05 STREER ADDRESS | 44l O S oudhn SO oK. Siread
CTY-ST-2F | -MEERESURMNERL-32064 CY-53-2IP Helboarne , PL 872 qol
TITLE ] pelete TmLE Ol charge [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-53-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered lo execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac) Nt with an add};/s with ther like empowered. .
|
SIGNATURE: % ﬁ% Tames W. Tog 'Pres\ dent
aﬁN‘ATUHE AND TYPED OR PRINTED NYME OF SIGNIN%FFICER oR DIRECTDR . . SR .| S Doylime Phone ¥ = —_ =

p—— g



