2005 NOT-FOR-PROFIT CORPORATION
Tt ANNUAL REPORT (AR)

DOQCUMENT # No0000002432

1. Entity Name

THE THREE-LINKS FOUNDATION, INC.

Principal Place of Business

4313 NW 6TH AVE.
POMPANO BEACH FL 33064

Mailing Address

4313 NW 6TH AVE.
POMPANQ BEACH FL 33054

2. Principai Place of Business

3. Mailing Address

Suite, Apt #, elc,

Suite, Apt. #, ste,

FILED
May 02, 2005 08:00 AM
ecretary of State

il

||

|

il

1st MOORE CR2E037 {10/04)
City & State - City & State _ 4, FEI Number | [Applied For ~
65‘1 O 1 6525 Not Apphiezt!
Zp Couniry Zp Counizry 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registerad Agent o ~ 7. Name and Address of New Ragisterad Agent
’ Name
zg%uh)\fo EE'I:{N;Q\'/\IED L 0 Street Address (P.O Box Number is Not Acceptable) -
POMPANQ BEACH FL 33064 " -
City FL [ Zip Code

8. The abave named entity subrmits this stalement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida 1 am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signatuie. typed of phnted name of re-gnst(-lr-e& agen:'and tutfe i applcabks

) (hTOTE: :r'\‘;:grs.’ersd,fgem' Sigpalure reQuired when ;e;s?a;ilrg)- - DATE

T, T ————T C p—

FILE NOW: FEE IS $61.25

8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fun Contribution, Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS { 11, B ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 10
e D 7 Detete T - . O change [ addite
PROULX, FERNAND UONO0N35R535
NANE v NAME :
SIREET apDAEss | 4313 NW BTH AVE. STHEET ADDRESS 05/04/05-30113-005 51.25
CHY-SE-Zik POMPANQO BEACH FL 33064 CilY-S1-21F
1LE D T [ Dalete - TITeE i T ] Char;ge - [ A
NAME HOTKOWSK!, MARY ANNE HAME
siRier ADRESs (4311 NW 6TH AVE STREET ADDAESS
SHY.Si &v POMPANQ BEACH FL 33064 CUry-S1- 7P
i D - Closlete 8 e [ Change [ psit
NAME KENNEDY, THOMAS G NAME
CTREET ADGRESS {4313 NW 8TH AVE SIR(EY ANDRESS
CITY-S1-2tP POMPANG BEACH FL 33064 CY-S1- 2P
T S 1 Delete WIE - ) [ Change |j*'"
NAME NAME
STRFFT ADDRESS CIRFET ADDRESS
CIF - SF- 2P CIY. ST AP
g O] oetete WiLE [ Change [ A
NAME MHAME
STREET ADERESS SIRFFIADDRESS
GUY-SF- i CHIY-Si- 4P
IHEE i [:[ Del-ele 1Lk [ Change N |:| A
NAME NAME
“IREFT ABDRESS STRLE | ADDRESS
ity §f. 7 oY .51 2P

12, | hereby certify that the information supplied with this filing does not qualify for the éférn_pfién stated in Saction %19.0‘!({3}{?5: Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that ! am an officer or directo.
of the corporation or the rge@ivéy or trustee empowered to expdUtd this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block i1

changed, or on an altac glempowered, \
1 rg W o05”
<
T il Dath  J

SIGNATURE: A

2 5NATERE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OF DIRECTOR



