2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2005 8:00 am

Secretary of State

DOCUMENT # N01000003186

1. Entity Name

THE MARIA DEWBERRY CHILDRENS FOUNDATION, INC.

03-17-2005 90019 027 ****70.00

Principal Place of Business

124 ROBIN RD

STE 1700

ALTAMONTE SPRINGS, FL 32701

Mariling Address
124 ROBIN RD
STE 1700

ALTAMONTE SPRINGS, FL. 32701

AERRERATEIRTU IR

2. Principal Place of Business 3. Mailing Address
4 Pobin Rd /2% Robin Rl
Suite. Apt. #. efc. Suite_z‘ Apl. #, elc. 01102005  Chg-NP CR2E037 (10/03
Suite 1800 Suirke 1500 g (10/03)
City & State . City & State . 4, FEI Number Applied For
Altamonte Springs, FL| Al damonte Sorings, FL |~ 59-3724805 Not Appicabie
Zip Country Zip Country . . $8.75 Additional
32701 45A 3 o270/ U5 A 5, Certificate of Status Desired H Foo Roquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — - N - = - ——

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE _:

Slgn:zﬂhre] typed ar prfnted name of registored agent and litle it applicable,
'

(NOTE: Registered Agenl signature required when remnstating)

DATE

Filing Fee is $61.25

'9. Election Campaign Financing - »

$5.00 MayBa - .| . . . Make check payable to
“ Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 0
TITLE D 7 Oelete L PD O crenge (& Addilion
NAME BROWNING-SMITH, TAMMY HAME Donna Dewberr
STREET ADDRESS | 924 N MAPLE RD STEETADIRESS | QD0 MOZ5L Oak Lane.
civ-s7-zf | ANN ARBOR, Ml 48103 ari-st2e (O lar oo, L 341y
TTLE D O Delete TLE TD O Change 3] Addition
NAME DEWBERRY, JOEL HAME Marcus Dewwberr
STREET ADDRESS | 13212 VIA ROMA CIRCLE STREETADDRESS | |p4il 3 Versaltles v&\vd
CITY-ST-21P CLERMONT, FL 34711 CITy-ST-21P Clevmont, FL 347110
TLE 8D - [ Delete TILE [JcChange [ Addition
MAME DEWBERRY, MARC NAME
STREET ADDRESS | 9006 MOSSY OQAK LANE STREET ADDRESS
CiTY-§T-2P CLERMONT, FL 34711 CITY-ST- 2P
e D O Delete TITLE [J Change (] Addition
NAME NORTH, MARY BETH NAME
STREET ADDRESS | 1022 HAMILTON AVE STREET ADDRESS
CITY-ST-2iP LONGWOOQD, FL 32750 CITY-ST-2IP
e D (7 Delete TITLE {JChange [ Addition
NAME - LANENGA, TERI NAME
STREET ADDRESS 150_(} IBIS COURT STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 ! . CITY-$1-21P
me D, T 1 Delete TILE [ Change - [] Addhion
NAME -|-DOLYA, CHRISTY | MAME -
STREET ADDRESS | 1358 CHATFIELD PLACE STREET ADDRESS
CIvY-S1-2ip ORLANDO, FL 32814 CITY-ST-21P B

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemenrtal report is true an

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this r pog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1
ered.

changed, of on an altachment with an address, with all other like emp,

SIGNATURE:

3-/80-05 352-374- 3%¢

SIGNATUFyAND TYPED OR PRINTED NAME OF SIGNING omcsnﬁrnscmn H arc. ”'De Lo i’)f’ cron e
L4

Daylime Phone #

/7



