2004 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # N01000002250

1. Entity Narne
THE PASSIFLORA SOCIETY INTERNATIONAL, INC.

Secretary of State

Mailing Address
3600 W SAMPLE RD
COCONUT CREEK, FL 33073

Principal Place of Business

3600 W SAMPLE RD
COCONUT CREEK, FL 33073

DO NOT WRITE IN THIS SPACE

MDA RO

01152004 No Chg-NP CR2EQ37 {10/03)
4. FEl Number Applied For
685-1084479 Mot Applicable

- ; $8.75 additional
5. Certificate of Status Desired O Fes Required

5. Name and Address of Current Registered Agent

BOENDER, RONALD
3600 W SAMPLE RD
COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named aentity submits this statement for tha purpase of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalture, typed or printad name of ragistered agent and tille if applicabla (HOTE. Registered Agent signature required when reinstaling} DATE
_ . [OB0000425 il
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 07 xi i ﬂi—"—%gﬁgé? 0l7 61,85 —
Due by May 1, 2004 Trust Fund Contribution, Added to Fees il ol ! wilad -

10. OFFICERS AND DIRECTORS
TINLE PD
HAME BOENDER, RONALD

STREETADDRESS | 3600 W SAMPLE RD
CIy-ST-2IP CCCONUT CREEK, FL 33073

e vD

NAME EMMEL, THOMAS C
STREETADDRESS | 3600 W SAMPLE RD

oIy -ST-2IF COCONUT CREEK, FL 33073

MLE 5TD

NAME ZINNO, ANNA

SIREET ADDRESS | 3600 W SAMPLE RD

ciry-8T1-21 COCONUT CREEK, FL 33073

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-57-21P

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12, | hareby cartify that the information gupp!
indicated en this report or supplemektal rgport is Lrue an
af the corparation or the receiver or

SIGNATURE:

with this filing does nat gualify for the exemption stated in Section 119.07?3)(1). Flarida Statutes. | further cartify that the infarmation
courate dnd that my signature shall have the same legal e

fect as i made under oath; that | am an officar or diractor

ed tobxbcule ik repont as required by Chapter 617, Flprida Statutesgand thar my name appears in Block 10 or Blogk 111f
changed, or on an attachmant with . Withiall ol i ared. ‘?
-Qu. ‘,s 4
atd AL D L=\ - Y
Date Baytima Prone #

SIGNATURE AND TYPED GR P%N?ED NAME OF SIGHING QFFICER OR DIRECTOR

-



