2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

1. Entity Name
02-02-2005 90076 014 ****41 25
FATHER LOPEZ FOUNDATION, INC.
Principal Place of Business Mailing Address
3145 S ATLANTIC AVE . 3145 S ATLANTIC AVE
# 105 # 105
DAYTONA BEACH SHORES FL 32118-6272 DAYTONA BEACH SHORES FL 32118-6272
i D AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3124478 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptable)

O'NEILL, WILLIAM E.”
3145 S ATLANTIC AVE
# 105

DAYTONA BEACH SHORES FL 32118-6272

City F L Zip Code

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

SIGNATURE N/A‘
Slgnature, typed of printed name of regslered agent and title il appheable. (NCTE: Registarad Agant signatura raguired when rsinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE DC O pelete TILE [J Change [ Addition
NAME O'NEILL, WILLIAM E NANE
STREET AoRess | 3145 S ATLANTIC AVE # 105 STREET ADDRESS
CITY-ST-7IF DAYTONA BEACH SHORES FL 32118-6272 CiTY-5T-7IP
THTLE §7D : O Delete TITLE [J change [ Addition
NAME O’NEILL, WILLIAM E JR NAME
STReeT aponess |47 CUNNINGHAM DR STREET ADDRESS
cry-siozp |NEW SMYRNA BEACH FL 32168 CIEY-51-2P
TIME VD O Celete LU [ change [ Addition
nve  |BOWER, PAULA — 1.7 | . e e e
STREET ADDRESS | 11075 E. BALANCING ROCK RD. STREET ADDRESS
CITY-ST-2IF SCOTTSDALE AZ 85262 CITY-S7-2F
T D [ Dalete T [J change [ Addstion
KAV PERRYMAN, DAVID NANE
sTReeT aDDRESS | 797 N BEACH ST. STREET ADDRESS
ary-st-zp | ORMOND BEACHFL 32174 , CITY-ST- 2P
e VD  Detee T _ [DOlchage [ Addition
e VAN HOUTEN, MICHAEL e '
sraget appress | 108 N ST. ANDREWS DR STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE FD 7 Detete TITLE [J Change [ Addition
NAVE CLEMENT, MARY NAME
sacer appress | 7728 STILL LAKES DR STREET ADDRESS
cnv.sr.zp | ODESSA FL 33856 CITY-§7-219

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report 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 corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachmqentfw(h an address, with all other like empowered.

F * . -
SIGNATURE: M&é&@mw [ -2 - 05 3861030225
L . SIGNATURE AND TYPED OR PRINTED NAME O NI OFFICER OR DIRECTOR Dste 7 Daytime P_hurle #




