2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # N00000007948 Secretary Of State
1. Entity Name
02-09-2005 90061 011 ****61.25
AUSTIN FOUNDATION, INC.
Principal Place of Business Mailing Address
3000 MARION COUNTY ROAD PO-BOX-68-
WEIRSDALE FL 32195 WEIRSDALE FL 32195
| Lo O IF
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EO37 (10/04)
City & State City & State 4. FEl Number . Applied For
lEKRS)ALE L 59-3683757 Not Applicable
Zip Country Zip Country " . i $3 75 Additionat
-30?/?5'@_)’ /ao L/J,f 5. Certificate of Status Desired 5 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

AUSTIN GLORIA - o - A r OX ;m- erls O CCe| .a_.e — — —
3024 MARION COUNTY ROAD Street Address (P.O. Box Number is Not Acceptable)
WEIRSDALE FL 32195-0068

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and utla if apphicable [MOTE: Registered Agant signalura requised when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
0. DIRECTORS 11, ADDITIONS/CHANGES TO {FFICERS ANC DIRECTORS IN 10
THLE PD O elets THLE O change [ Addilion
NAME AUSTIN, GLORIA NANE
streeT annress | POST OFFICE BOX 68, 3024 MARION COUNTY RD STREET ADDRESS
ory-st-zp | WEIRSDALE FL 32195-0068 CiTY-ST-7P
TLE D [ pelete TILE [ Ghange [ Addition
HAME VASON, ROBERT F JR HAME
STREET ADDRESS [501 E. FIFTH AVE. STREET ADDRESS
CITY- ST-7iP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE D O Delete THLE (O change [ Addition
NAME FELDMAN, JOHNH NAME
_STRFELADDRESS. | 215 M. JOANNAAVE RSTREEVADDRESS | L s e et an e
CIY-ST-21P TAVARES FL 32778-3200 CITY-ST-21P ’
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21F CITY-ST-2P
TMLE T Delete TITLE [ cChange 3 Addition
HAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$i-7P
TTLE (] Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofﬂcer or director
of the corporation or the receivepr trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in ?cc Block 11 if

changed, or an an attachment an,address, with all gier like emppivered

SIGNATURE: [/ R7-05" 53 ~306a

.~ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phene #




