FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N00000000631 05-03-2004 90754 036 ****61.25
1. Entity Name
THE BENEVOLENT EMPIRE FOUNDATION, INC.
Principal Place of Business Mailing Address
426 CEDAR CREEK RD 426 CEDAR CREEK RD
PALATKA, FL 32177 PALATKA, FL 32177 ) )
1
e LA 0 A
3227 River Rd. 3227 River Rd.
Suite, Apt. #, elc. Suite, Apt. #, ete. 04202004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
Green Cove Springs, FL Green Cove Springs, FL NOT APPLICABLE Nol Applicable
Zi Courtiry Zi Country ) ] -
8 0s3 " 3 20'2 3 un , 5. Ceriificate of Status Desirec [ f&gfq l‘:‘"’:d""’“"
B 8. Name and Address of Cumrent Registerad Agent - - - 7..Name and Address of New Begistersd Agent.._..
s Name
BLACKBURN, DENNIS L. ;
6620 SOUTHPOINT DR. SOUTH, SUITE 200 Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL Zip Cade

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

SIGBNATURE
Signanwe, typed or printed neme of regiciersd apant and title o appiceble. {NOTE: Registerad AQent mgrusture reqeured when rerstating) DATE
Filing Feo is $61.23 8. Election Campaign Fnancing $5.00 may Bo
Due by May 1, 2004 Truat Fund Contribution. (W) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD ] detete me [Jchange [ Addition
NAIE PRINGLE, RITA S NAME
STREETADDRESS | 426 CEDAR CREEK RD STREET ADDRESS
CITY-S1-21P PALATKA, FL 32177 CITY-ST-2IP
TILE s & pelete TR S OO ctange 0 Addition
NAME FOWLER, CYNTHIA NAME Connie Meyer
SIREET ADDRESS | 715 WALNUT STREET smeETM0ReS | 715 Walnut Street
CITY-ST-2IP GREEN COVE SPRINGS, FL. 32043 LIY-$T-2IP Green Cove Snrings. FL 32043
TmE I [ ette TRE O Crange # [J Adoition
NAME SIMONIC, NICHOLAS NAME
~STREET ADDRESS | 8750 PERIMETER PARK . - = "N’ sTREET ADORESS -7 T
CHY-ST-21F JACKSONVILLE, FL 32216 Ly-§1-2P
me (o 3 petete TRE . ~" [Tohange [ Adaition
NAME BARBER, STEVE NAME
STREETADDRESS | 4721 SUSSEX AVE STREET AGDRESS
CTY-ST-2IP JACKSONVILLE, FL 32210 CAY-ST-2iP
TNE 3] 3 Delete 11113 Clchrge ) Addition
NAME STRICKLAND, CYNTHIA NAME
SYREETADORESS | 5328 107TH STREET STREET ADDRESS
CiTy-51-7p JACKSONVILLE, FL. 32244 CITY.ST-2tP
e ' 1 oeee TIRE [Tchange (3 Aceltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07&3)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplernental 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 of the receiver or fustee empowered to execule 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 gttachmept with an gridr ith all other like empowered,
SIGNATURE: /j :%4, s S §7 ng [e ‘p’.z%o ¥

INATURE AND TYPED OH NAME OF OFACER OR DIAECTOF Dagytime Phone #




