2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 24,2004 08:00 AM

DOCUMENT # N0O1@00080663 Secretary of State
1. Entity Name
BOéh:&.ND JEAN NGELL CHARITABLE FOUNDATION, INC.
Frincipal Place of Business T !;Aailing Ad-dr::ﬁ- .
F00 TUSHAWILLA ST, 700 TUSHAWILLA ST,
CLEARWATER, FL 33756-3450 CLEARWATER, FL 33756-3450
01082004 No Chg-NP 'CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR = B R
52-3695490 Mot Appliceble
o N 5. Certiicate of Status Desirec 0 fg'gggfﬂiml

6. Name and Address of Current Regisiered Agent

ok AP f DO NOT WRITE
CLEARWATER, FL 33758 !N THIS SPACE

8. The above named entily submits this statement for the purpess of changing its reglsterect office or registered agent, or both, in the State of Florida, 3 am famiilar with, and accept
the cbiigations of registered agent.

SIGNATURE - e oD s - . - mr L
Signature, typed ac odated name of rogistered agont and Hitie if appicabla {NOTE Regustered Agenf sigraturs required when reinstaiag) . o DATE A = -
Filing Fee is $61.25 g Eiectig_n Campaign Financing o $5.00 May Be LIOOOOn0E4404
Bue by May 1, 2004 Tust Fund Corntribution. Added o Fees . {}2{;24’;84__8’}}3}‘ =010 &1 oo

10. _ _ OFFICERS ANDO DIRECTCHS

TIE PD

NAME NOELL, ROBERT E JR

SYREET ARDRESS § 7O JAMES A MARTIN 625 CT STREET

cry-5T-2F | CLEARWATER, FL 33756 . , _ e

TRLE [»]

NANE MOELL, ROBERT E SR.

STREETADDRESS | Cf0 JAMES A MARTIN 625 CT STREET

ory-si-7p | CLEARWATER, FL 33756 s - -

ThE 8]

NAME NOELL, JEAN

STREETADBRESS | C/O JAMES A MARTIM 625 CT STREET

o -51-2F CLEARWATER, FL 33756 e Do NOT W&IIE

HLE D

NAME CHAPMAN, JENMNY ’N TH ls S P_AC E

STREET ADDRESS | CfQ JAMES A MARTIN 825 CT STREET '

CITY-51- 2% CLEARWATER, FL 233756 . —

TME ST

MAME NQELL, PATRICIA

STREETADDRESS § C/C JAMES A MARTIN 625 OT7 STREET

ciry-51-29 CLEARWATER, FL 33756 P .

TILE

NAME

STREEY ADDRESS

CHTY-SI-2IP i - f e o - E

12. } hereby cartify that the information supplied with thes filing dees ngy quatify for the exemotion stated in Section 113073, Morikda Statuies. | urther cerlify that the injformation
indicated on this repost or supplemental report is true and accurste ancd that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporation or the receiver or rusice empowered to execute s repont as requireg by Chapter 617, Florida Statutes, and thal my name apaears i Block 10 or Block 11§
changed, or on an attachment with an address, with all offsr %e empowsered.

SIGNATURE: W /é/f /%’-‘/ (7; ;’/4?5/” ?’%7_}’/6 S

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNNG GFFICER GR SIRECTGR [ . R CayirnaPrened




