b

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

_FILED

DOCUMENT # N00000002832

1. Entity Name

THE WILLIAM AND PAULA ROGERS FOUNDATION, INC.

Feb 28 2004 08:00 AM
Secretary of State

Principal Place of Buginess
17441 S.E. CONCH BAR AVE.

Mailing Address

17441 S.E. CONCH BAR AVE.

TEQUESTA FL 33489 TEQUESTA FL 33469
us us
Suite, Apt. #, efc. Sutte, Apt. #, eto. MOORE CR2E037 (1 1},03)
City & State City & Stale 4. FEI Number Aoplied For
o 65‘104_1678 Not Applicable
Zip Country Zip Country - P $8.75 Additional
5. Certificate of Status Degired O Foe Required_
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent -
Name )

ROGERS, WILLIAM F JR
17441 S.E. CONCH BAR AVE.

Street Address (P.C. Box Number is Not Acceptable)

TEQUESTA FL 33469

W —anie

City

FL: Tle Cocié ]

8. The above hamed entity sutrts this statement for the purpos: changm its regig
the obligations of registered agent
-

SIGNATURE

Signature, typed or panted name o regisiered agent 2ng Lizle i apphicable.

7

re requrrad whan remstating)

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

é{/g:g‘/_&/?é

FILE NOW: FEE IS $61.25 9. Election Campaign Finaficing $5.00 may Be . Make Check Pavable to
Due By May 1, 2004 Trust Fund Contribution, Added to Fees Fior:da Department of State
10. - OFFICERS AND DIRECTORS i1, ~ ADDITICNS/CHANGES TG OFFICERS AND DEECTORS !N 0
nE D ] Delete me [T change [ Addibor
NAME ROGERS, WILLIAM F JR HAME
oTReEr anbmess | 17441 S.E. CONCH BAR AVE. STREET ADDACSS
GITY- ST-21P TEQUESTA FL 33488 CITY-S1-21P
TITLE D O Detete TIRE [ change [ Aduition
NAME ACGERS, PAULA T NAME ‘3 OTIEET ,
17441 S.E. CONCH BAR AVE.
STREET ADDRESS _ | smeeT ADDRESS ] - TE~
e | TEQUESTA FL 33469 e 33 17 J7e-009 bl.25
TINE D = pelsle TILE [ change [ Acdition
NAME HARRISON, LISA NAME
STReeT appRess | 17441 S.E. CONCH BAR AVE. STHEET ADDRESS
GITY-ST- 2P TEQRUESTA FL 33468 LY -ST- 2
TNLE ) Detete TLE [ change [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS _
C4TY-ST- 2P ) 4 ovestae o
e ] gelee TTE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - 51-24P L _§ ciry-st.ze . .
e 1 Detete THIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-$T-2IP CITY- ST-2IP o B

12. 1 hereby certily that the information supplied with this filing does not qualify for the exermgpti

on stated in Section 139.07{3)0). Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accurale and thgt my sig Sshall have the same legal effect as if made under oath; that | am ag.pfficer or director

of ihe corporabon or the receiver ar trustee empowered 1o exacute this pg
changed or on an attachment with an address with all other like empadi

SIGNATURE:

By Chapter 617, Florida Statutes: and that my name appears In B34

10oer

Block 11 if




