2005 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPORT (AR)

DOCUMENT # 721924

1. Entity Name

JULE F. WOOD AND EDNA B. WOOD MEMORIAL

FOUNDATION, INC.

o o o =5 -

Principal Place of Businaess

Mziling Addrass

Apr 15,
Secretary of State

FILED
2005 08:00 AM

14653 JOE SUMNER RD .. PLO.BOX 125
BALM FL 33503 ' BALM FL 33503
Suite, Apt. #, ets. = Suite, Apt #, ec. 1st MOORE CR2EQ37 (10/04)
City & State ' Chy & State = 4. FEi Number Applied For
_ 51-0165183 Not Applicable
Zi Country Zip Coungy 5. Certificate of Status Desired O $8.75 additional
e ) o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name '
BLEICH, DANIEL G. Street Address i
(P.C. Box Number is Not Acceptable)
14653 JOE SUMNER RD
BALM FL 33503
City FL—J Zip Code

8. The above narmed en-tiry subm}ts _1J_1is statément--for ﬁe-ét]rpose of changing ts registered office of registeted agent, or bath, in the State of Flonda, | am familiar with, and aécept

the cbligations of registered agent.

SIGNATURE _ . o
Slgnatura, yped o printad name of regrstared agan! and trﬂajLapch:aule [NOTE -RagustsredAgsnl sgnakua requied whan jenstatng) DATE
FILE NOW: FEE IS $61.25 T 8, Eleetion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added fo Feas Florida Department of State
10, e P IGERS AND DIRECTORS — it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 5TD 1 pelele e [P {7 Change [T Addition
NAE BLEICH, DANIEL s . }'fff?uﬁﬂ@i}?3£¥2
sTREET apoatss | PO, BOX 125 STREET ADDFESS D4/ 15/05-50045-017 51,75
CIy-§1-2IP BALM FL 33503 .. CITY-ST-2IF ] o
TieE VP [ palete TILE [ change [ Addition
NAME LEHMANN, STEVEN NAME
STREET ADDRESS | 9704 SKEWLEE RD _ | SEEET ADDRESS
Giy-sr-zp | THONOTOSASSA FL 33592 , B OV 2F
TITLe PD 7 pelets TIE [ Ghange [ Addition
NAME LEHMANN, EEHT‘ o NAME
Steret AbORESs | 19716 RHEASEE DR T SIhEET ADDRESS
env-sr-ap LUTZ FL 33549 _ LiTY-ST. 20 )
WLE 3 Delete TiLE [ cChange ] Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
ony-s1-2p ) 7 CITY-§1- P ‘
(e O patete TMLE [] Change ] Adcition
MNAME HAMF
STREET ADDRESS SIRE 1 ADDRLSS
CITY.§T- 2P CHY-ST- 2P
g O pelete e [ Change [ Addition
NAME u NAKE
SIREET ADDRESS STREE [ ADGRESS
CITY. 81- 2 - B I -51- 2P

12, | hereby cerbiy that the nfarmation supplied with this filing dees not qualify Tor the examption stated in Section |19.07(3}i), Fiorida Stawutes. | urther certify that the information
indicated an this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the recehvar or trustes ampowered to execute this report as required by Chapter 817, Flonda Statutes, and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all other l:'ke empowered,

Py £a £y

el [ez'ch; Cor €
SIGNATURE: ¥

NATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Dasytine Phong #




