2004 NOT-FOR-PROFIT CORPORATION - ..

ANNUAL REPORT (AR)

FILED
Feb 10, 2004 8:00 am

DOCUMENT # N00000006957

1. EntheNarme

JOSEPHINE S. MARTIN FOUNDATION FOR THE
PRESERVATION OF THE LATIN LANGUAGE, INC.

Secretary of State

02-10-2004 90002 039 ****g] 25

Principal Place of Business

623 EAST TARPON AVENUE
TARPON SPRINGS FL 34689

Mailing Address

623 EAST TARPON AVENUE
TARPON SPRINGS FL 34689

i . ite, Apl. #, .
Suite, Apt. #, etc, Suite, Ap etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3696484 Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired []] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B I - = - -

ELLIOTT, HERBERT
623 EAST TARPON AVENUE

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

TARPON SPRINGS FL 34689

City

FL } Zip Code

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. Iyped or printed name of registerad agent and tile f apphcable.

(NOTE: Registered Agent stgnature raguirad when reinsfating)

DATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITE PSD I Delete e ,ﬁ' Change ) Addition

e MARTIN, CHARLES P JR NAME

STREET ADDRESS STREET ADDRES:

oiv-sizp | TARPON SPRINGS FL 34689 oY S1. 2P 623 East Tarpon Avenue

TITLE VD ] Delete TITEE [J Change  [C] Addition

NAVE ELLIQTT, HERBERT e

staeer appress |623 EAST TARPON AVENUE STREET ADDRESS

orv.size | TARPON SPRINGS FL 34689 CTY-ST-2P

TITLE T mmele TLE [ change ] Addilion
“wie  T|ELLIN, CHARLESPUR ~ - T NAME e e e e

STREET ADDAEsS (35 W LEMON STREET STREET ADDRESS

CiTY-3T-21P TARPON SPRINGS FL 34689 CITY-ST-2IP

ne [ Delete LE [J Change  [_] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-5T-7P CiTY-ST-2P

TITLE O Delete TILE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information su
indicated on this report or supplemental
of the corporation or the receiver or fustesdgmp
changed, or on an attachrment with an addr

SIGNATURE:

this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered to execute this repgrt-as required by Chaplter 617, Florida Statuted; and that
? other tike em; fed

y name appears in Block 10 or Block 11 if

UL 2e[ 0 qan fhasesa

SIGNATURE AND TYPEDDR, A

Or-SMINING OFFICER OR DIRECTOR ¥

Pale Daytime Phona #



