2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR).

FILED
Apr 28, 2004 8:00 am

DOCUMENT #721924~

1. Entity Name ™ -

JULE F. WOOD AND EDNA B. WOOD MEMORIAL
FOUNDATICN, INC.

ecretary of State

04-28-2004 90164 047 ****61.25

Principal Place of Business

14653 JOE SUMNER RD
BALM FL 33503

Mailing Address

P.O. BOX 125
BALM FL 33503

J4uUovoTVU:

i . . Suite, Apl. #, .
Suite, Apt. #, etc uite, Apl. #, elc MOORE CR2ED37 {11/03)
City & State City & State 4. FEI Number Apgplied For
_ 51-0165183 Not Agplicable
Zi Countt Zi n i
° ountry P Country 5. Certificate of Staius Desired O $8'75 A.dd'!'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e St e e = Name

e GBS L ATIEE Y e L 4 st st e e

BLEICH, DANIEL G.
14653 JOE SUMNER RD

Street Address (P.O. Box Number is Not Acceplable)

BALM FL 33503

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prninted name of registered agent and litls it apphcabla,

{NOTE: Registered Ageni signature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L ‘
10. QFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
e s1D [ oelete e PD %kChange  [J Addition
wwe . |BLEICH, DANIEL NAME Bert Lehmann
stReeT angress | P-O. BOX 125 seeranoress | 19716 Rheasee Dr
cmy-sT-zp | BALM FL 33503 onv-stz¢ - |[Lutz, F1 33549
TME PD X R etele TME VP [ cChange  TE] Addition
HAME GRIFFIN, WOODROW L. NAME Steven W. Lehmann
sTReeT anoress |RT 2 BOX 1036 BRYAN RD st amoress (9704 Skewlee RA
env-st-ze | TAMPAFL CiiY-51-2P Thonotosassa, F1 33592

e |VD ] [ Detets TITLE [ Change [ Addition
W T[CEHMANN, BERT™— "~ - S i i b AT
street Appeess | 19716 RHEASEE DR STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 CirY-ST1-2P
SITLE ] Delete HTLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
TITLE J pelete TITLE [ Chenge [ Addition
NAVE NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-71P CITY-5T-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach with an a‘_:ldress. with all other like empowered,

.

SIGNATURE: .

Daniel G. Bleich 4-23-04 813-633-8580

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




