2004-NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 08:00 AM
DOCUMENT # 736813 TR Secretary of State

1. Entity Name

THE CLASSIC FOUNDATION, INC.

Principal Place of Business Mailing Address

gﬁfﬁsslgfcg%mnms. FL 33418 ;iEﬁSBJEAGEE%ARDENS, FL 33418
IR AN AR ORI
o | 01152004 No Chg-NP CR2EO37 (10/03)
DO NOT WRITE IN THIS SPACE - i o T

5. Cenificate of Status Desired 0 gege'ggl l‘;’f:;m’"ai

6. Name and Address of Current Reg lsté“r;e‘& Age_rit

D7 St S AVENUE DO NOT WRITE
FT LAUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE - R . L

Signatre, lyped or printed name of mnistored agent and tde If nppﬁcablc.a, --(NOTE Rﬂg;sum!d Agem sln'nawr; required wnev; r;aTnsTalhg-) . CATE

Filing Fee is $61.25 8. Hlection Campalgn Financing $5.00 vayBe

Due by May 1, 2004 Trust Fund Contribution. 0O  Addedto Fees
10, ~ OFFICERS AND DIREGTORS — -
TIE ED UN00D003554E

STRECTADDRESS | 11805 HERON BAY BLVD.
Gry-si-20 CORAL SPRINGS, FL 33076

NAME DANLEY, CLIFFORD L D2/06/04-80021-018 61.25

TILE s

NAME LOSSON, WILLIAM
STREETADDRESS | 11805 HERON BAY BLVD
Cimy-§1-ZP CORAL SPRINGS, FL 33078

TITLE TC
NAME WOODHQUSE, MANDY

STREET ADORESS | 12385 JOG RD a r
Ciry-§1-21P PALM BEACH GARDENS, FL 33418 _ ) N DO NOT WRITE

e co B IN THIS SPACE

NAME CASE, CY
STREET ADDRESS | 11805 HERON BAY
Gy-T-2iP CORAL SPRINGS, FL 33078

TMLE

HAME

STREET ADDRESS
CIry-ST-2iP

THE

NAME

SYREET ADDRESS
GiTY-SY-2P

12. i hereby certirz that the Information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | {urther certify that the infarmation
indicated on this report or supplemental repart Is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to exacute 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 attachment with an addrass, with all other like empowsred.

SIGNATURE: s%mmlnnz‘ms oF ;ﬁ GFFICER O DIREGTGR /r/'?l'/gm:{ szaﬂ-;?? Phy-ﬂ & ff 9

- = PPN 5 o o s P

S




