Y

'2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # 704777

1. Entity Name
THE BERT L. THOMAS FOUNDATION, INC.

Secretary of State

Mailing Address
42371 MYRTLE STREET
ST AUGUSTINE, FL 32085 S

Principal Placa of Business

4237 MYRTLE ST
ST, AUGUSTINE, FL 32095 US

AR AV s

Jan 18, 2005 08:00 AM -

01122005 No Chg-NP CR2ED37 {i0/03)
DO NOT WR[TE IN TH(S SPACE 4. FEI Numb_er ] 7 Applied Fer
59-09971Q2 ot Applicabie
5. Certficate of Status Desied £ ffa gesqﬁf;;"""a’

6. Name‘ and Address of ngeng [-_!egl;'tered Agent

THOMAS, VAL P
4231 MYRTLE STREET
ST AUGUSTINE, FL 32085

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE — . . — -
Signatwse, yped or printed nama of registered agent ang Ude | applicabla. . (NO"'F— Rﬂﬂﬁiﬂl‘iﬂ Ageni slgl"-?l.uw regjited when reinstating) PATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2006 Trugt Fund Ceontribution. Added to Fees
10. " GEFICERS AND DIREGTORS | — 1
TLE PD
NAME RICHARDSON, GERALD A , o
STREET AD0R65S | PO, BOX 49188 i.} L EED e
amv-STIP | JACKSONVILLE BEACH, FL 32240 120,05 -B0006-006 B1.25
TILE DT
NAME THOMAS, SCOTTC
STREET AUDRESS | 3¢25 CULLEN LAKE SHORE OR
CITY-5T-ZIP ORLANDO, FL )
TITLE Ds
NAME THOMAS, VAL P
STREEY ADDRESS | 4231 MYRTLE ST
GITY-5T-ZIF ST AUGUSTINE, FL . Do N OT W RITE
TIE
- IN THIS SPACE
STREET ADDRESS
CNTY- 811 B .
TITLE
WAME
STREET ADBRESS
CITY - §7-ZP
TILE
NAME
STREET ADDRESS
ciry-§T-2P A

12. ) hereby certify that the ihrinadi
indicated on this reportfor sugdield
of the corporaticn or the recglvel
changed, ¢r on an atta ]

SIGNATURE:

rr all other like empowered.

A

S paftad with this filing does not qualify for the exemption stated in Section 119. D?Ef )(|) Flarida Statutes. | further certify that the mforrnancn
epori is true and accurate and that my signature shall have the same legal e
: e%pcwered t0 execute this reporr as required by Chapter 617, FIonda Statutes, and that my name appears In Block 10 or Block 11 i

act as If made under oath; that | am an officer cr director

N ARLS 3:,&

NGNA'rUHg AND TYPED Of PRINTED NAME OF SIGNING OFFICER CR DIFIEtTDH

(i3les”

Dayma Prons #




