2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000692197

1. Entity Name

UNICORN FOUNDATION, INC.

Principal Place of Business

2381 SE FEDERAL HWY, SUITE 16
STUART FL 34994 :

Mailing Addrass

2381 SE FEDERAL HWY, SUITE 16
STUART FL 34994

2. Principal Place of Business 3
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Secretary of State
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City & State o City & State — 4. FEI Number Applied For
Shoadftt  F stut, L 65-1099060 Not Appicanie
& Couniry Zp q Country 5. Certiicate of Staus Desied ~ []  98-79 Additional
3 l”c(dl(" g U‘ﬁ (” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ROSA, TOM
3023 SE BAMBOO ST
STUART FL 34997

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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 obfigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agert and title it applicable.

{NOTE: Regisiered Agent signature requirad when rainstating}

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CGFFICERS AND DIRECTORS IN 10

FITLE PD 3 Delete TIMLE O change [ Addition

K ROSA, TOM e

streET apoRess | 3023 SE BAMBOO ST STREET ADDAESS

CITY-ST-21P STUART FL 34997 CTY-ST7IP

TILE 5D T Delete nne [J Change £ Acdition

At JOHNSON, SUSAN e

STREET AuDRESS | 2431 24TH CT STREEY ADDRESS

emv-si-ze (JUPITER FL 33477 CITY-5T-2P o

TME veD U pelste TTLE fhange [ Addition
. pE———— - |ONOFRIO, KRISTIN.. = - —.  _. o N U PP |

STREET ADoAESS | 1965 WHEELER RD STREET ACDRESS | { Q.Oq w Sj #90 g \S’

crv-stzp |N PALM BEACH FL 33408 CITV-ST-2P CS_U‘PW. = 2348y

TLE [ Delete TITLE . [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T 2P

TILE O pelete TILE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ANDRESS

CIFY-ST- 2P CITY-ST-ZIP

TILE [ Detete THLE CdChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.G7(3)(i). Flarida 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE:

LL5T0 PR - b3~ 020

A
[GNATURE ARDTHEBOR WNTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Daytime Phone #




