2005 NOT-FOR-PROFIT CORPORATION

., ANNUAL REPORT (AR) FILED

DOCUMENT # 702325 Apr 05, 2005 08:00 AM
1. Entiy Name * Secretary of State
.IJEEFERSON LEE FORD, [l MEMORIAL FOUNDATION,
Pringipal Place of Business = - MailingrAcFresisi
SUN BANK OF BAL HARBOUR, N. A. SUN BANK OF BAL HARBOUR, N. A,
9600 COLLINS AVE, — . 9600 COLLINS AVE.
NRAORIN R BI0 0 AR R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. _ Suite, Apt. #, elc. ) 1stMOORE CR2E037 (10/04)
City & State _ . City & State 4. FEl Number Applied For
52-6037179 Not Applicable
ap Country ap Sountry 5. Certificate of Status Dasired O §i'g§q$f:ci’“mm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S " | Name
BRYN, KRISTINA B VP i
SUNBANK TRUST DEPT. Street Address (P.O. Box Number js Not Acceptable)
8600 COLLINS AVENUE
BAL HARBOUR FL 33154
City FL Zip Code

8, The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - A, . ] =

Signature, lyped of prntad name of registered agaent anr:i ttha of applcatke {NOTE Regstarad Agant signatule required whan enstating) DATE

FILE NOW: FEE IS $61.25 | 9. Blecticn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 A Trust Fund Contrbution. ) AddedtoFees Florida Department of State

10. ~ OFFICERS AND DIRECT ﬁh - 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCORS IN 10
TILE P O Delele L [Jchange  [] Addition
NAE QUATRALE, YVONNE Kt
STACET ADORCSs | 237 GROVE AVE, SIREL T AGDRESS
CIY-51-2IP PATCHOGUE N. B QTY-57 2P
THLE D T O Deleks T CJchange [ Acdtion
NAME KING, SANFORD NAME
STRrFT ADDAFSS | 18447 NW 2ND AVENUE #218 SIRLLL AUDRESS
cHy-51- 2P MIAMI FL P
TITLE D O oelee J one {7 change  [] Addhtion
NAME QUATRALE, FRANK NAME )
STREET ADDAFSS | 237 GROVE AVENUE SIFEELATDRFSS UDBDGUEBB? =4
oiv.siap  |PATCHOGUE NY 11772 arv 517 3405/ 05-80024-002 61,25
TILE VB e [ wus [ change [ Addition
N HERBERT, KURRAS Nt
starct apprrss (8762 SE RIVERERONT TERRACE SIRELTAULHESS
civ-si.zp | TEQUESTA FL 33469 SIy-Si- 2P

D = j T .
TILE [ Delele i [J change [ Addition
e SCHNEIDER, ROBERT o
sireet apbress | 9800 COLLINS AVE S1KLLT AUDRESS
onv-si.pp |BAL HARBOR FL LIY-si- dP

1D - - .
WILE [T Detete RiLE 3 changé [ Addition
L CATSMAN, ELINOR R 7 -
szt aooress |3 GROVE ISLE DRIVE C504 SIRELT ADUKESS
orv.sigp | TEQUESTA FL 33469 atvsr oo

12. | hereby certify that the information sup?aﬁed_with_this fiing does not qﬁaﬁfyifo'rﬁthe;cemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatuee shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelyer or rustee empawerad to 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 attachmenft with an address, with all other like empowered,

03/28/05 305-868-2668

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME<JP'SIGNING OFFICER OR DIRECTOR Cate Cavtime Phona &



