2004 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT

DOCUMENT # N01000003157 M tretary of State
EXTENDED RANGE FOUNDATION, INC.
Principal Place of Business . Mailing Address
2487 CASTLEWGOD ROAD 2487 CASTLEWOOD RGAD
MAITLAND, FL 32751 MAITLAND, FL 32751
— LR AR
04302004 Mo Chg-NP CR2EQ3T (10/03)
DO NOT WRITE IN THIS SPACE o Frted For
59-3715809 Nat Applicable
8, Centfficaie of Status Desired {1 Eg-;fqumﬁﬂm

6. Mama and Address of Current Registerad Agent

bibr GAST EWEOD ROAD DO NOT WRITE
MAITLAND, FL 32731 IN TH‘S SPACE

8. The zhove narmed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE

Signatura, typoed or prnted name of registered agent and lite 't aptcebte. {NOTE: Registared Agont signalure raguired when reinsiating) DATE

Filing Fee (s $61.25 9. Election Campaign Financing $5.00 way Bs

Due by May 1, 2004 Trust Fund Centribution, 0  AddedtoFees
0. QFFCERS AND DIRECTORS T
THLE B
NAME HURLEY, JAMES A
STRZET ADDRESS | 2487 CASTLEWOOD ROAD

[ 3

ONSTIr | MATLAND, Fi. 32751 /4019018 6125
e D ' K '

HAME PEARL, PHILLIP
STREETADDREES | 540 CARPENTER AVE
CIY -ST-21p ORANGE CITY, FL 32783

TITLE D
NAME BOWDEN, WILLIAM

STREET ADDRESS | 2675 DEEP CREEK AVENUE
Ty -ST-21P DELTONA, FL 32722 , DO NOT WR'TE

.| 2mier, ovra * * IN THIS SPACE

STREET ATDRESS | 6519 W. NEWBERRY ROAD #1209
Cry-57-p GAINESVILLE, FL 32605

TILE 5]

HAME JOHNSON, THOMAS
STREEVABORESS | 4555 HERITAGE QAKS DRIVE
LiTY -81.2F CRLANDQ, FL 32808

IME

NAME

STREET AGCRESS
CITY-S7-2IP

12. | heraby certig: that the infarmation supplied with this fzgig doss not qualily for the exemption staled in Section 119.07(3)(1), Florida Siatules. | further cortify that the information
indicated an this report or supplemental report is true accurate and that my signature shall have the sama legal eftect as if made under oath; that ) am an officer or director
of the corparation of the recelver ar rusigg empowered (0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment witkes th alt other ke empowered, '

SIGNATURE:

‘%/30/51&5

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #




