_‘ ' FILED
2004 NOA?;II;%'&[HI?SBF?'I?HI%FAT.ION Aug 12,2004 8:00 am

Secretary of State
PE?'CUMENT # 07981 08-12-2004 90006 012 ****6] 25
. ty Name - )
PELHAM C. TRAWICK FOUNDATION, INC,
Principal Place of Busineé'sj . Mailing Address . A
1833 SWEET BAY ROAD 1839 SWEET BAY ROAD 2407377\’
CHIPLEY FL 32428 CHIPLEY FL 32428
lI . '!F ] '}
2. Principal Place of Busness 3. Maling Address IE"I “I ]i;
| :Hl i in
Suite, Apt. ¥, etc. i . Suite, Apt. #, elc. MOORE CR2E037 (4/04)
City & State City & State "l 4. FEI Numbst Applied Eor
_ 59-3684854 Not Applicanie
Zp Country ’ Zip Country 5. Certificate of Status Desired ] ?ggfquT:GM|
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
, Name 7
- -~ TRAWICK- PELHAM-G R~ = e oo o g e e e e e e
1839 SWEET BAY ROAD Strest Address (P.O. Box Nomber is Not Acceptible) N
CHIPLEY FL 32428
? -. City FL | Zip Code

8. The above named enfity 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 abligations of registered agsnt.

SIGNATURE
S'wrl.lypﬂq?r ptod name of regestered kgend and e ¢ sptRcable. INQTE: Pogisinnd AQel S{MSuNE Foquarad when (Ssaling) DATE
- $. Elsction Campaign Financing $5.00 may Be
i TrustFunc Conmribution. LI Addled to Fees ot 'S
. | KT8 ADDITIONSJCI"IANE;‘ES' 70 OFFICEFLS AND DIRECTORS IN 10

™mE D R O Deiete e O Charge T Addiion
NAME TMWlCK;i IPE.HAM CJR NAME

STREET apDiess | 1839 SWEET BAY ROAD STREET ADDRESS

CrY-S-2P CHIPLEY FL 32428 CIY-ST1-29 .

e D ) Detete TRE Ochenge [ Addition
NAME TRAWICK, CONN|E K NAME
- STREET ADDRESS [ 1839 SWEET BAY ROAD STREET ADDRESS

Ciiy-51-2P Cl-lll-‘_’LEY F!. 32428 CINY-ST- 29

ME D i TME Additi
e CARTER, DEBORAH C Cloeee ANE Caf\-u, Peborah C crame  CIAdtion |

| seer agoRess {555 ROCKHILL” CHURCH ROAD = =l e aoomess <1018 “Trawvedc .?ta(i‘:’ T e

civ-si-2p  |COTTONDALE FL 32431 avstoe | CRlpley, FL 3242%

e v O Detere e O3 Change [ Addition
HAME , NAYE

STREET ADGARESS STREET ADDRESS

CITY-5T-217 : CirY-ST-IP

TME [ elets me O Change [ Addition
HAME NAME

STREET ADDRESS ; STREET ADORESS

CAvY-s1- TP v ConY-ST- 7

TIE B O perete WNE . D change [ Avdition
NAME ! NAME

STREET ADDRESS ' )| STREET ADDRESS

CITY-S1-2P ' CRY-ST-21P

12. | hereby cerlily that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Iha corporation or the receiver or trustee empowered to axscuts this repon as required by Chaptsr 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed., or on an altachman, with a ress, with all ather itka empowered.
., - .
SIGNATURE: ]3 C Lreveee’ 7/2 :/)F FSOE3F4227

mwwmmﬁmmswmmmmﬂm Daytne Phone ¢




