ZOWNOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # NO0000007948

1. Entity Name
AUSTIN FOUNDATION, INC.

ecretary of State

04-05-2004 20054 044 ****5] 25

. Principal Place of Business
3000 MARION COUNTY ROAD
WEIRSDALE, FL. 32195

Mailing Address
PO BOX 68
WEIRSDALE, FLL 32185

3404310

2. Principal Place of Business . & Mailing Address

(DA IHlIII\IIII!IﬂllIIHI!IH!IIII\IlNH

Suite, Apt. #, efc. Suite, Apt. #, etn.

01282004  chg-NP CR2E037 (10/03)

City & State City & State- i 4. FEl Number Applied:For.
: 59-3683757 Not Applicable
“p '+ Country o Country 5. Certificaie of Status Desred. [ %gf’qm‘""“"
6. Name and Address of Curment Registered Agent 7. Name snd Aduress of. New Registered Agent
- Name
_AUSTIN, GLORIA _ __ _ } . - e -
3024 MARION COUNTY ROAD ™ = Streer Address (P-0- Box NumbeT is- Not ACCEptable) s i i smi Fosms
WEIRSDALE, FL 321985-0068
City FL sz Code-

8. The above named entity submits this-statement far. the purpose of changing its. reglstered office or registered.agent, ar bhath. in.the State of Fiorida.. | am familiar. with; and.accept

the obligations of registered agent.

SIGNATURE ;
Signate, typect or prted name of eagestered agent and ttle d epplcable. (NOTE: R Agent requined DATE ,
Filing Fee is $61.2% 9. Election.Campaign Financing: $5.00 May Be * Make check payabile to: ‘
Due by May 1, 2004 Trust. Fund. Contribution.. O aAddedtoFess | Flarida Depanmant ot s:ata
10. OFFICERS AND DIRECTORS. | BB ADDTTIONS JCHANGES TO GFFICERS AND DIFECTORS 1N 10, _
TE POy T Detesa TIE [lichange ¥ Addition: |
" NAME AUSTIN, GLORIA HAME :
* STREETADDRESS | POST OFFICE BOX 68, 3024 MARION COUNTY RD STREET ADDRESS®
CImy-ST-2P WEIRSDALE, FL. 321950068 | CITY-ST-2P .
e D B veiete TLE ) [JCrange 19 Addition b
© NAME "EDOY, VERNON NAME VASEM |, ROBERT T, TR, ‘
STREET ADDRESS. | POST. OFFICE BOX 68, 3024 MARION COUNTY RD- sweETronaess | NO4 . FIFTH AN EUUE
oTY--2F | WEIRSDALE, FL 321950068 om-st-a= | 0T, 4eRA, FL 3387
TLE D [ Delete. TITLE ‘ [JChange: [ ] Addition |
NAME FELDMAN, JOHN H NAME :
STREET ADDRESS | 215 N.. JOANNA AVE STREET ADDRESS
CIvY-S1-ZP 'TAVARES, FL. 327783200 e CITY-ST-2P B
TLE [T petete TLE [ Change [ Addition ,
© NAME NAME ‘
STREET ADDAESS STREET- ADDRESS
CiTY-ST-2P" CITY-5T-ZP
. TLE [] pelere. TINE [Change [ Acdiion |
NAME NAME
STREET ADDRESS STAEET ADDRESS {.
. CITY-SI-ZF CITY-ST-2P
TILE (] petete TME C}Change  [J'Addition |
- NAME NAME ;
STREET ADDRESS |- STREET ADDRESS |
Givy-ST-2P- ) - CITY-S7-7P .

12. ihereby certify that the information: supplied-with. this filing-does not gualify for the exemption stated in Section: 119.07(3){), Florida: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 if made under. oath;.that |:am an officer or director
of the corporatlon or the recew T or. trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.Biock 10 or Block 11 if

,M%; ,4:/ 2 brrih? 3(47 |04 (2521153 - 2008

SIGNATURE:

GNATURE AN TYPED O PRINTED NAME OF DIGIENG OFACER O IRECTON

Daytie Phone #




