FILED

2004 NOT-FOR-PROFIT CORPORATION Sep 13, 2004 8:00 am
- ANNUAL REPORT Sgcretary of State

1. Entity Name !
LAUREN HOLT FOUNDATION, INC.
°l
Principal Place of Business . Mailing Address -
53917 SE MARICAMP ROAD 5391 SE MARICAMP ROAD B B 433573
OCALA, FL 34480 ! OCALA, FL 34480 ’
Suite, Apt. #, etc, T Suite, Apt. #, etc.
P : 18 A 09022004 chg-NP CR2E037 (10/03)
City & State ) City & State 4. FEI Number Applied For
: 59-3659160 Not Applicable
2Zi ; Countr 2Zi Countr -
P : Y s uniry 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
HOLT, WALTER i
5391 SE MARICAMP ROAD Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34480
City’ ’ FL \ Zip Code
8. The above named entity subrnits this statement for the purpose of changiné its registered office or registere;:i agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regis%tered agent. )
) L5
A4
SIGNATURE 1
Signature, typed or prinled name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) ) DATE
il :
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | D . O pelete TITLE ‘ [ change [ Addition
NAME HOLT, WALTER . NAME
STREET ADDRESS | §391 SE MARICAMP ROAD STREET ADDRESS
CITY-ST-2IP QOCALA, Fl_ 34480 i CITY-ST-ZiF
TMLE D } - [ Delets TITLE 3 Change [ Addition
NAME HOLT, ANNA NAME
STREET ADDRESS | 1108 SE 48TH AVE. STREET ADDRESS
crv-st-zp | OCALA, FL 34471 CITY-ST-21P i
TITLE T 3‘ 3 Delete TILE ' ) change  [J Addition
NAME VANDEVEN, NANCY - NAME - - -
STRCET ADDRESS | 4801 SE 11TH STREET ADDRESS
CITY-ST-2F OCALA, FL *34471 CITY-8T-2tP
THLE ) v 3 Delee e a Ol change [ Aadition
HAME ' NAME ‘
STREET ADDRESS i STREET ADDRESS
i
CITY-ST-2IP . CiTy-ST-2IP )
TILE ; [ Delete TITLE [ change [ Addition
NAME R . NAME
STREET ADCAESS B STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TLE ) ‘ O pelete e [ Change [ Addition
NAME : NAME
STREET ADDRESS P C STREET ADDRESS
CITY- 8T- 2P : ’ CITY-5T-2IP
12. | hereby certify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ! further cerlify that the information
. indicated on this report or Jypplemental 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 the corporation or the re§giver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm }w‘\th an address gith all othgr like empowered. /
. e
SIGNATURE: ( Al
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A bd Daytime Phone #




