2004 NOT-FOR-PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # N00000002432 ecretary of State
1. Entity Name
R . 04-02-2004 90026 002 ****5]1 25
THE THREE-LINKS FOUNDATION;-INC.
Frincipal Piace of Business - Mailing Address
4313 NW.GTH AVE.. 4313 NW 6TH AVE. . "1
POMPANQ BEACH FL 33064 POMPANO BEACH FL. 33064 = -~ - 5 4 U Z b b J d
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 { 1”03)
Chy & State City & State ' 4. FE! Number Applied For
65-1016525 Not Applicatle
Zip Cauntry Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORTOLIN SONIA

524 S, ANDREWS AVE STE 101N. Street Address (F’.O_. Box Number is Noi Acceptable)

e S - PROULX; FERNAND.—L,- - —— |

FORT LAUDERDALE FL 33301 4313 N.W. 6th. Avenue

\

City FL l Zip Code
Pompano Beach. 33064
8. The above nai nlity submits this statement fg purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligation# of r¢gistered agent. /
T . 2 oo faney
sonrone (Lt 222 o~ FERN, /D, 4 ot K< ~DiR / 220
5 nature typed o printed name of registerad agent and title if apphcable. (NCTE: Registared Agent s:gnalura required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ pelete TILE [ change [ Addition
NAME PROULX, FERNAND NAME
STREET ApDRess | 4313 NW 6TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE b [ Delete TITLE (3 Change ] Addition
NAME HOTKOWSK!, MARY ANNE NAME
streeT anpRess (4311 NW 8TH AVE STREET ADDRESS
_TImE o - O Delete TITLE [ Change 3 Addition
NAME "|KENNEDY, THOMAS G™ ~~~ = T . NAME ’ I ot B I Tt o
STREET ADRESS | 4313 NW 6TH AVE STREET ABDRESS
CITY-ST-2IP POMPANQ BEACH FL 33064 CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP *
THLE 7 Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TmE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP LITY-SI-2IP

12. | hereby certity that the intormation 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 repart or supplemental report i 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 ihy eivar or trustee empowered to execute this report as required by Chapier B17, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atichmgnt with an address,Awith all other like empowerad.

SIGNATURE! fee/ml “ffgulx 2 "7/ Qoo — 754~ TA8-563

/ SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIREéTOR Date Daytime Phone #



