2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N00000003679

1. Entity Name

SLOCUM FAMILY FOUNDATION, INC.

ecretary of State

04-18-2005 90572 020 ****61 .25

Principal Place of Business
1544 SKYLINE DRIVE
KISSIMMEE, FL 34744

Maiing Address
1544 SKYLINE DRIVE
KISSIMMEE, FL. 34744

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt_ #, etc. Suite, Apt. #, etc. 03212005 Chg-NP CR2E037 (10‘,03)
City & State City & State 4. FEl Number Applied For
59-3651001 Not Applicable
Zip ' Country ip- R _C_°° nEry _ _1.5. Certificate of Status Oesired O gg 7R5 w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOCUM, GAIL W
1544 SKYLINE DRIVE
KISSIMMEE, FL 34744

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coda

8. The above named entity submits this statement 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 registered agent.

. SIGNATURE

.Signature, typad or printed nama of regieterad agent amd titke it applicstis, (NOTE: Registared Agent signature recuired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ;Mak.a check pay'able';; oo ml}]
Due by May 1, 2005 Trust Fund Coniribution. Added to Fees Florlda Department of. State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS N 10 ]
TME D [ pelete TLE [T change ] Addition
NAME SLOCUM, GAIL W HAME
STREET ADDRESS | 4544 SKYLINE DRIVE STREET ADDRESS
GTY-5T-2P KISSIMMEE, FL 34744 ciTy-5T-2P
TILE D [ Delete TMLE [ Change [T Addition
HAME SLOCUM, LAWRENCE D NAME
STREET ADORESS | 1544 SKYLINE DRIVE STREET ADDRESS
CmY-51-ap KISSIMMEE, FL 34744 CITY-S1- 2P
MLE D O petete TILE [ Change [T Addition
NAME __| SLOCUM DALPHOND, LINDSEY e N _ NAME . . e —— -
STREET ADORESS | 1207 EDGE DRIVE STREET ADDRESS
CITY-ST-2P NORTH MYRTLE BEACH, SC 29582 CITY-ST- 2P .
TE D [Btelete LT Direcfon. BChange [ Additon
NAME SLOCUM, BRIAN NAME X lotAa,
STREET ADORESS | 30 COLUMBIA PLACE, #A11 smeETaooRess | B~z 7R Eh, Apt 2T
orv-st26 | BROOKLYN, NY 11201 uV-SP | S peksol Mecshts M, 13T
e O Detete e 7 [ Change [ Addition
NAME RAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P CIFY-ST-2P
mE - - - O Detet THLE - : o [Cchange  [J Addition
NAME K c NAME ' . : .
STREET ADORESS | - ) 7 STREET ADDRESS
C3TY-51-ZP - - ore-51-gp

indicated on

12. | hereby cenﬂz that the information supplied with this filin g does ot qualify for the exemption stated m Section 119.07(3Xi), Florida Statutes. ) further certify that the information
i accurate and that rmy signature shall have the same legal effect as if made uhder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S report or supplemental report is rue an

changed, or on an attachment with an address, with all sthegfike empowered.

SIGNATURE: %MD

o 7-541-685 ¢

/o

mmmmmwmmmmm

Deytime Phone &




