2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # F98000000428

1. Entity Name

THE PAUL BUSH FAMILY FOUNDATION, INC.

01-31-2005 90071 Q47 ****g] 25

Principal Place of Business

12610 WORLD PLAZALN
ST
FORT MYERS, FL 33507

Mailing Address

12610 WORLD PLAZA LN
ST.1

FORT MYERS, FL 33907

400093696

2. Principal Place of Business

LAREY1£0)

3. Mailing Address

Ave

LAnev i) Hue

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01272005  Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For

Blesown  NY JAAES ) NY 16-1541439 o Apolceds
Zip Country Zip Country - . $8.75 additional

/4709\ ,4 75 9 USH 5. Certilicate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- — - p—— - — e — — - — — — Nams L - - - - - - - - —— -
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in tha State of Florida. | am larmiliar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NQTE; Regisiered Agent signiiuia réquired when reinstating) DATE

Filing Feo is $61.25

9. Elaction Campaign Fmanciﬁg

. $5.00 May Be Make check payable to -

‘Due by May 1, 2005 Trust Fund Contribution. - Added to Fees Florida Department of State -
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PC O delets TME O Ctange [ Addition
NAME BUSH, PALUL NAME
STREET ADDRESS | 3 LAKEVIEW AVENUE STREET ADDRESS
CITY-ST-2P JAMESTOWN, NY 14702 CITY-ST-2P
TITLE ST + elete TILE SECT O Change 5 Addilicn
KavE DOYLE, DONNA J NAVE LOREN BLY
STREET ADDRESS | 12610 WORLD PLAZA LN., ST. 4 STREETADDRESS | 3 LAKED ) AVE
CITY-ST-ZiP FORT MYERS, FL 33907 Y- ST-2P .q’}HJEST?u) NY |/ 4'70 ot
TLE [ Deleze TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7IPF ] — > ~ - - - — CHTYIST-2IP .= - - - ~
TITLE : [ Deleta THLE O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TILE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TmE [ Crange 3 Addilion
NAME NAME
STREET ADDRESS | - : - STREET ADDRESS .
GITY-§T-2IP CITY-ST-2P

12, | hereby cenilg that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
is report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on 1

changed, or on an attachmey addrass, with all other like empowerad.
SIGNATURE: &—c_/g

237~
Y6 -4343

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFACER OR DIRECTOR

/2705

Dayume Phone #




