2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 23, 2004 8:00 am

Secretary of State

DOCUMENT # N01000003186

1. Entity Name

THE MARIA DEWBERRY CHILDRENS FOUNDATION, INC,

Principal Place of Business

124 ROBIN RD

STE 1700

ALTAMONTE SPRINGS, FL 32701

Mailing Address
124 ROBIN RD

STE 1700

ALTAMONTE SPRINGS, FL 327011

2. Principal Place of Business

3. Mailing Address

01-23-2004 90040 Q50 ****70.00

AR

PRATT, JAMES R ESQ.
369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789

Suite, Apt. #, etc. Suite, Apt. # etc. 01082004  Chg-NP CR2EO37 (10/03)
City & State City & State 4. FE| Number Applied For
59-3724805 Nt Applicable
Zip Country Zip Country - . " $8.75 Additional
?. Certificate olf Status Desired M Fea Required _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

Street Address {(P.O. Box Number is Not Acceplable)

City

FL ' Zip Code

8. The above named entity 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

tha ohligations of registered agent.
t - .o

“ 1

p - v

SIGNATURE . :
slg-\at;xa, wped or prhted"namuol registered agent and title if applicable. (NOTE: Registered Agent m‘qna{ur? raquirad when reinstating) DATE
. Flling Fee Is $61.25 9. ‘Election Campaign Financing $5.00 May Ba ‘Mg.ke éhéék_paﬁable'to L
“  Due by May 1, 2004 Trust Fund Contribution. ) Addedto Fees ¢. ..Florida Depaitment of State-

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIREGTORS IN 10

TRE D [ Delete e PiD Dl crange (¥ addiion
NAYE BROWNING-SMITH, TAMMY NAME Donna Dewberr
STREET ADDRESS | 924 N MAPLE RD smeer avoness RO Moesy Cak Lone

olv-sr-2¢ | ANN ARBOR, MI 48103 avsze [Cleomortt, FL 34l
M D O telete it %C R crange (] Addition
NAME DEWBERRY, JOEL N | Del,oberrlj \
sTREET a00Ress | 811 E HIGHLAND DR smeeraomiess | 12212 Viae Rona Circle

or-st-z2p | ALTAMONTE SPRINGS, FL 32701 ev-srze |GV mnon T, FLL 3474
TME I Nnem me _ (S]D 7 _ DO chenge [ Additon
KAME LOWE, BRIAN HAME Mave. Debetry™
STREET ADORESS | 1525 EAST BLVD smeroness |00 Mossy Oak Lane
omy-5T-2p | MAITLAND, FL 32751 av-s2p [CVevimont, FL 3477

ME D [ Dalete TITLE TiD [ Change [XAddit‘mn
NAME NORTH, MARY BETH NAME Maorc us Dewberr

STREET ADDRESS | 1022 HAMILTON AVE STREETADDRESS | 156812, VErSAl es ’%\ vd
cy-st-zk - | LONGWOOD, FL 32750 em-s-2 | ey et FL 2474
TITELE D Delele TILE D . [ change Additian
AME - PARENTE, MELISSA A NAME Ten L(_)nen%la W
STREETADDRESS | 1411 GLADIOLAS DR smeeraoness || 500 Vv Colirt ,
omv-st2p [ WINTER PARK, FL 32792 , evseze | Winder Tark, ¥L 23084 -
me |D T "Mnemg ME . . » 'Dh . - Ol Ghange [ Addition
NavE RUSSO, PETER - . NAE Chnied 'D(Q\‘Qf'

- STREET ADDRESS | 3 MACINTOSH RD seeraoomess | 1558 e Place -
uv-s-2p | BEDFORD, MA 01730 ov-sre © |Ovlondo, FL 32814

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.0753)0). Forida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accuraile and that my signature shall have the same lggal ef
of the corporation or the seceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othar likg empowerad.

SIGNATURE:

3

>

/=20-0F

fect as if made under oath; that | am an officer or directer

| Hp7-339-0239

stor?uns AND TYPED OR PRINTED NAME OF BIGNIN
L3

G OF)

A OR DIRECTOR

Date

Daytime Phona #

4



