i

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # N0o0000003614 Secretary of State
1. Entity Name . .
; . - 07-29-2004 90012 043 ****75 00
THE PAIRS FOUNDATION, INC.
Principal Piace of Businessd . Mailing Address
1056 CREEKFORD DRIVE ' 1056 CREEKFORD DRIVE Taivvvavy
WESTON FL 33326 : WESTON FL 33326
Sulte, Apt. #, elc. : Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State . ‘ City & State 4, FEI Number Applied For.
. R . 52-1 327867 Not Applicable
Zip Country Zip : Country ;Certiflcate of Status Desired ‘% -$8.75 .ﬁfdditionai
) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

- ~GORDON, LORI H - - -
1056 CREEKFORD DRIVE
WESTON FL 33326

Street Address (P.O. Box Number is'Not Acceptable} ~

City o e FL._}ZrCoce P -

b T, e i

8. The above named entity submits this statermnent 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 regisiered agent.

SIGNATURE
Signature. typed :::r pnnled name of regstered agant and litle i applicatie. {NOTE: Regisierad Agent signature requwed when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ’ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete mE Ol Change [ Addition
NAME GORDON, LORI H ) NAME
STREET ADDRESS | 1056 CREEKFORD DRIVE STREET ADDRESS
CITY-ST-2IP WESTON F!. 33326 CITY-5T-2IF
TLE D ) [ Detste T0LE [J Change ] Acdition
NAME GORDON, MORR]S NAME
STREET ADORESS | 1056 CREEKFORD DRIVE STREET ADDRESS
crv-st-z7p {WESTON FL 33326 CITY-ST-ZiP
TME D ‘ ’ T Delete LE 7 (Iehange (3 Addition
NAME SIMMONS, NEAL NAME
STREET ADDRESS [ 7410 N.W. 4TH AVE. e e [ STREETADDRESS. — N i e -
CITY-ST-2P BOCA RATON FL 33487 CITY-$1-2IP
Mme ’ 1 Delete TALE CJcChenge 1 Addition
NAME ] NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
-
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7iP
TITLE 3 celete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies, | further certity that the informaticn
indicatéd on this report or supplemental 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 thé corporation or e receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with anaddress, with alil oth empowered. .
SIGNATURE: ﬁﬁr Gt Lrrt— Lor] 71 Copbon] 7/514/4/ 67-/53?1%;

SIGNATURE AND TYPED OR Pﬁlt |5‘ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

o




