FILED

2005 NOT-FOR-PROFIT CORPORATION- Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-28-2005 90198 018 ****51.25

DOCUMENT #711636
1. Entity Name
THE GEORGE B. STORER FOUNDATION, INC.
Principal Place of Businass Mailing Address i
1108 VENETIAN BLVD PO BOX 1907 Ny
ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036 US ]. 4 0 0 4 983
s e AT IECIAE I

Ccdan, Cavek Rosd PO Box 1270

Suile, Apt. #, sic. Suite, Apl. #, el 042020405 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

Sasa ”‘Dln )\I S.Oﬂ ato &N W N 59-6136392 Net Applicable

1
§2’3.§ ) Counlry él%‘ 23| Couniry 5. Cenificate of Status Desired O ?g'ggq::rd:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Numier is Not Acceptable)
PLANTATICN, FL 33324
City FL | Zip Code

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

SIGNATURE
Slgnature. typed of grnted name of registered agent and title 1t applicable, [MOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, |:|‘ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
uts D [ Delete TITLE O change [ Addition
NAME MICHAELS, BILL NAME
STREET ADDRESS | 154 MANCHESTER WAY STREET ADDRESS
oy-ST-2p SAN ANTONIO, TX 78234 CITY-SI-2P
THLE SD O pelete TMLE [T Change [T Acdition
NAME STORER, JAMES P NAME
SIREET ADDAESS | 1629 BERKSHIRE RD STREET ADDRESS
STy -ST-2IP GATE MILLS, OH 44040 CITY-ST-21P
Tme PTD [ Detete LE [ Changs.  [CJ Addition
NAME STORER, PETER NAME
STREET ADDRESS | P.O, BOX 1270 N/A STREET ADDRESS
CITY-S¥- 2P SARATOGA, WY 82331 CITY-57-2IP
TRE 73 Delete TNLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-5T-2IP
TITLE ] Delete TIMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O pelete TILE O Change 1 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualily for the exempiion 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 t am an officer or diractor
of the corporation or the receiver oLkesee empowered (0 exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed., or on an attachment pddress, wi e ampowered.

SIGNATURE: Reden S-be.u_ (Pn.ewdu* 7’/?57/ S

SIGNATURE AMD TYPE PH!N}D NaME OF SIGAING OFFICER OR DIRECTOR Date DaMa Prane # %




