o m———

| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NCG0Q000002935 04-26-2004 90442 018 ****61 25

1. Entity Name
RAPSON FOUNDATION, INC.

Principal Place of Business Mailing Address
1117 S LAKEMONT AVENUT APF4o4 T EAREMONTAVENGT ART 401
WINTER PARK, FL 32792 MINTER-RARIC-FE-32792

59 79 Fomobin) R

e srseamezeseezte e | IDMASN R 0L

ite, Apt, . ite, Apt. #, etc.
Suite, Apt. #, atc Suite, Apt. #, elc 04122004 Chg-NP CR2E037 (10/03)
City & State City & Slate 4, FE| Number Appilied For
59-3648001 Nat Applicable
Zi C Zj . s . iti
e ‘9 umr_y - e s . _ Coun ry ~ 5. Certilicate of Status Desired »[] R §i‘;’§q,§fﬂt}f_fm Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
LOWMAN, WILLIAM R JR, ESQ -
GATELIAY Sw e £ Pdet Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32801 o FOUO LG ioN FLACE

T f‘ City FLJZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, ang accept
i . .

“the obligations of fegistered agent. R e
T e e T I ] A T T TR
SIGNATURE:- .
_- R . Signature, ;ype'd or printad name of registeved agent ang title Il applicatls (NQTE: Hegisme&_ﬁganl signalure required when reinstabeg) DATE
: oy . ]
e Eiling Foe'is §61.25 - - - 8. “Election Campaign Financing __ . ”_$5_00_Mé,,189__> Make check payable.to [ v .
.. - Due by May 1, 2004 Trust Fund Confritution. - Added to Feas "7 T Florida Department of State~ -
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] Delete TILE b B Thange (] Addition
NAME RAPSON, DORQTHY 8 NAME RAPso, Dore et 3 - .
STREETADDRESS | 1111 S LAKEMONT AVE, ARFa4 ST anmRess | BC A1/ S L AREmandT A
cTY-ST-2P | WINTER PARK, FL 32792 CY-§T-27 WINTER Pk, Fe 3275
e D 2 Delete TTLE D Beetange [ Adaition
NaE RAPSON, ROBERT 8 NAME RAPSoM, ReZERT &
STRzET ADORESS | % D B RAPSON, 1111 S LAKEMONT AVE, APT 401 sneTacRess | DY ?F FOmORIA RO,
emy-s1-2p | WINTER PARK, FL 32792 CY-ST-2PP Wit A S BURG:, OO0 £y
THLE ~--0. - - . O sawetz CTME . e L . O Change (] Addition
NAME MULINARE, ANTHONY o NAME
STREET ADDRESS | 2461 DELORAINE TR STREET ADDRESS
CITY-ST-219 MAITLAND, FL 32792 CiTy-5T-21P
TILE [ petete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ) 7 CITY-5T-2P
e [ Deiete TITLE {1 Change (3 Addition
O L I e S SR NOE - . : -
| sTReeTaoDRESS | T T T T Cor oo ) s aooRess |- - StEL T
ovestzp | D TR . ARG B N PP
[mme—ic i e B Lol o e O, fme .
NAME = |- L s B - L S
STREETADDRESS | ™77 777 e e el Ll SaeraoRess [ 1T
CITY-ST. 2P - | oiy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){). Florida Statutes. 1 further cetify that the inforrmation
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agdre ith all other (i owered, -
o heeOf g6y
chMte hd

SIGNATURE: Daytima Phons #

SIGNATUAE AND TYPED O PRINTED NAME OF SIGNiNGFrOFFICER OR DIRECTOR




