2004 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED

DOCUMENT # N92000002886

1. Endity Mame

TOBY THE CLOWN FOUNDATION, INC.

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90010 034 ****51.25

Principal Place of Business

112 W INTERLAKE BLVD
LAKE PLACID FL 33852

Marling Address
P.Q, BOX 2417

LAKE PLACID FL 33862

2. Principal Place of Business’ 3. Mailing Address

i

il

Suite, Apt. #, elc. Suite, Apt. #, elc.

Il

STOKES, KEITHD
1539 LAKE CLAY DRIVE
LAKE PLACID FL 33852

MOCRE CR2E037 (11/03
City & State City & State 4. FE! Number Applied For
31-1635839 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
G = e e B e A e A ma o w ar  —oit e i | o ISETE

TR S o oolmen g e e o we e ae o e - s R 1.

Street Address (P.0O. Box Number is Not Accepiable)

City

FL 1 Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed nhame of registered agem and tig if apphcable.

(NOTE: Registered Agent signature required when reinstating)

9. Efection Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10; OFFICERS AND DIRECTORS . 1. _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D ¢-De!ele L 12l Vice Yes i PesT K crnge [ adgiton
N KRATZER, NANCY NAME ALBIY Pelsi
smett aporess | B92 U.S. 27 NORTH STREETADORESS | s a0 G R 1T AORTH
om-st-np | LAKE PLACID FL 33852 onv-sT-2P |2 Ace. FLACID. BL. A%
—_ T ﬁ Delete TTLE TReASER T - gl Change  [] Addition
N SNYDER, PHYLLIS NAME SAVIRA K MELRAN
sTReeT ApDRess | 1564 SPRING LANE siweeranoress | 3221 Livcpis) BIvD.
CITY-51-7P LAKE PLACID FL 33852 CITY-S1-2IP 6 e @) RS L. 23¢1748
tme S e [ Delere TILE ASSITALT SelReTAwN {J Change ﬂ"‘ddi“"“
NAVE KUREK " DIANNE ™~ paialien iR tese i WUV TSALDIRA BRplen - T T
stacer Anpress § 39 TWIN LAKES ROAD STEETAGDRESS | “7 & B A/ £2 [ A’Kew et Ve
orv-size |LAKE PLACID FL 33852 CITy-ST-2P SeRRE Tl. D8 T
e D 1 Detete e i [JChange  [T] Addition
- YORIO, FRANCIS NAME
streeT anpress | 635 SUNSET POINTE DR STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-2IP
O —
TITLE TITLE Chenge [ Addition
it STOKES, KEITH D L] etee e H end
stree soness | 1999 LAKE CLAY DRIVE STREET ADDRESS
arv.sioe | LAKE PLACID FL 33852 O
e 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-57-2P

indicated on this report or
Biver or trusteg

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
pplemental report is true and accurate and that my signature shall have the same Jegal eifecl as if made under oath; that | am an officer or director
empowered ta execute this report as required ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




