2004 NOT-FOR-PROFIT N B

ANNUAL REPORT (AR) FILED

DOCUMENT # F02000004367 - - Mar 08, 2004 08:00 AM

1. Entity Name
DAVID WELLS FOUNDATION, INC. Secretary of State

Principal Place of Business Mailing Address N
2519 MCMULLEN BOOTH ROAD, SUITE 510-1 2519 MCMULLEN BOOTH ROAD, SULTE 510-1
CLEARWATER FL 33761 CLEARWATER FL 33761 _
Suite, Apt. ¥, ste, ' " Suite, Apt #, elc. MOdRE CREEGS7 (11/03)
City & State ) City & State 4, FEI Number Applied For
38-3558029 Not Applicable
Zip Country Zip Country & Cenificate of Status Desired 0 gggfq :‘itg:gtiona!
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Mama )
WELLS, NINA Street Address {P.0. Box Number is Not Acce e
Q0. ptable
2519 MCMULLEN BOOTH ROAD, SUITE 510-198 or s ot Acceptabie)
CLEARWATER FL 33761
Crty FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. 1 am familiar with, and accept
the ohligatons of registered agent

SIGNATURE - — — = L
Signature. typed o prnied name of regrstered agent and litle if apphcable (NOTE Ragistared Agent s:ignature ragarad whan reinsiating} DATE
" FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to ‘
Due By May 1, 2004 _ Teust Fund Cantribution. Ll AddedioFees Fiorida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDTTIQNS.;CHANGE'S TO OmCERS AND DIRECTORS IN 10
TILE F1D 1 Delele TITLE [ Change [ Addition
NEME WELLS, DAVID L NAME
steee? aooeess | 314 SIGNATURE TERRACE STREET ADDRESS L uenonmoaleie .
crv.sr.ap  |SAFETY HARBOR FL 34835 CIFY-ST.ZP 03/08/04-80157-013 51.25 '
TITLE v ' - 7 Deiete s T ) TChange [ Addition
NAME CLIFTON, GREG -
Srmers Aopess | 6758 EAST BRILLIANT SKY DRIVE STREFT ADDRESS
arv-st-zp {SCOTTSDALE AZ 85262 T 5T 2P
TLE S . T pelete TLE - Ochange [ Adn"l_Iirs__n_
NAME BESS, BARRY R NAME
STRFET ADDRESS 12000 TOWN CENTER, SUITE 1500 STAFEY ADDRFSS
orvsr.ap  |SOUTHFIELD M 48075-1195 CIY-57-2P
TITE 3 Desete JiTLE ' 3 Chage [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
LY -S1. 7P CITY-5T- 2P
TITE : T Delete e Ol change [ Addition
HAME NAME
STREET AGDRESS STAEET ADDRESS
oY -ST-2F TY-51-21p
me ' ) O3 Delele e [l Change L[] Addiiicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y- §T- 7P CIfY - 5T-21P

12. | hereby certify that the informatio
mdicated on this report or supp)|
of the corporation or the receng® or b
changed, or on an attachmenwith agfadaress,

SIGNATURE:

vrphed wit this fiing does not quality for the exemption stated in Section 119.07(3)[D, Fiorida Statutes. | further certify that fhe information

nd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
i rt as required by Chapter 617, Florida Statutes; and thal my name appears n Block 10 or Block 11 if
rad

Drup WELS  3)dfed (qoayteedrd

SICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aytime Phone #




