2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ =
DOCUMENT # F00000002110 SBR ? % L E:‘ @ )

1. Enlity Name

LITTLE BROTHERS - FRIENDS OF THE ELDERLY, INC. A JAN 28 Mg 02

Principa! Place of Business Mailing Address _.‘,\

954 W. WASHINGTON BLVD 954 W, WASHINGTON BLYD '

STH FLOCR STH FLOOR

CHICAGO, IL 60607 CHICAGO, IL 60607

g HIIUIIHI\II\II\I\IINIHII\III\I@\IHII\HIIHIIHIIIHHIHIII
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01082004 Chg—NP Xf ﬂCHZEOST (10/03)
City & State City & State 4. FEI Nurnber Applied For

36-3315721 Not Applicable
Zie Country Zip Country 5. Certificate of Staws Desired [ ?i':esql‘:f;‘;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUERRERO, ALEJANDRO

5599 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33134

City FL | Zip Cods

8. The ab_ove‘named enFity submits this statement for the purpose of changing its registered office or registered agent, or bg*. ”ﬁtﬂﬁ?ﬁ,ﬁ%a?gmlimlm Qf‘_P accept
the obligations of registered agent. oy g AV W e 2 h ¥ J
12423/03--01015--TH1T #5250

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: 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, 2004 Trust Fund Contribution. Od Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P B4 Delete T Frosiben A3 Change 38 Addition
NAME PINTAR, JAMES NAME Lor TP om/
STREET ADDRESS | 319 5TH STREET SREETADORESS | pmap Lo Mowwe- AWE "
omv-st-z¢ | GALUMET, MI 49913 CitY-$1-2¢ Doly &7y o8 FHO/Y
me v PR peiete me A (JChenge  [3 Addition
NAME ERCOLE, CHARLES NAME
STREET ADDRESS | 1401 WALNUT STREET STREET ADDRESS
CITY- ST-ZiP PHILADELPHIA, PA 19102 CITY-ST-2F
TME ] 7 Delgte TLE Vice. Freside~T ] Change <+ Addition
NAME PREMER, KATHLEEN NAME
STREET ADDRESS | 621 E MAIN STREETADDRESS | £~ SAmeE. Arame-
CITY-ST-ZP HART, Mi 49420 CITY-ST-2IP
e T SR Delete e 111 /2R A== QIS =TT crang #3C] Rliition
NAME LEDDY, JOHN NAME
STREET ADDRESS | 5554 PLEASANT AVENUE STREET ADDRESS
CITY-51-2IP MINNEAPOLIS, MN 55419 GITY-ST-2P
TITLE D B Delele TIILE W’y [ Change  [SAadition
NAME BECK, JULIE S HAME ér Nze> .
STREET ADDRESS | 44684 PARADISE ROAD STREETADDRESS | sy @y o/, 5/,-/-!- |
omv-sT-2¢ | CHASSEIL, M1 48916 CITY-St- 2P chictop, Tl GOCHSE
THLE D [ Detete TILE F TR T . . B Change [ Addition
NAME BORZOQ, NANCY B NAME i e
STREET ADDRESS | 50 MOUNQS BLVD STREETADDRESS | &~ SAME. U A
GITY-ST-2IP ST PAUL, MN 55106 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appeags in Block 10 or Block 11 it
changed, or on an attachme ithan address, with all cth empowered.

B SIGNATURE AND TYPED onﬂm‘r&dﬁmﬁ'&w SIGNING OFFICER ancmn Daytime Phona #

. ey SL)
(SIGNATUREY Xt 27 : f/ ;l%f/ OY 665-7/06

/ [




