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

FILED

DOCUMENT # N00000003935

1. Entity Name

POLONUS FAMILY FOUNDATION, INC.

Secretary of State

08-09-2004 90013 048 ****5] 25

Principal Place of Business

Mailing Address

304 RUNNING WIND LN
MAITLAND FL 32751

304 RUNNING WIND LN
MAITLAND FL 3275t

Aug 09, 2004 8:00 am

Suile, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable

Zi Count i iti

P ountry Zin Country 5. Cartificate of Status Desired O $8.75 Additional

Fee Raguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLONUS,MICHAEL R
304 RUNNING WIND LN
MAITLAND FL 32751

[ “Street Address (P.O. Box Numter is Not Acceptable}

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name of regisiered agent and tille it applicable.

{NOTE: Ragisiered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE [ Change [ Addition
NAME POLONUS, MICHAEL R NAME
s1ReT anpRess | 304 RUNNING WIND LN STREET ADDRESS
CITY-ST-Zip MAITLAND FL 32751 CITY-ST-ZIP
THLE D O Detete TTLE {J Change [ Addition
NAME STARK, CHARLES H NAME
streeT aporess | 986 DOUGLAS AVE, STE 100 STAEET ADDAESS
cv-s-ze | ALTAMONTE SPRINGS FL 32714 CY-ST-2IP
TITLE b - 1 belete THLE (I Change [ Addition
NAME POLONUS, LINDA D NAME
STREET ADDRESS | 304 RUNNING WIND LN _ STREET ADDRESS e .
ur-sT-zip |MAITLAND FL 32751 CITY-5T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY- ST- 2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusteée empowered o execute this reporl as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. cr on an attachment with an address, with all

SIGNATURE:/WW

r hkeﬁowered
3 N*éﬂ'-(.——

3/ o d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

Yo7-64 Y ~Ho3f




