2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # N01000003784 ecretary of State
1. Entity Name 04-15-2004 90009 023 ****5] 25
BETY N. GILES CHARITABLE FOUNDATION, INC.
Principal Place ¢f Business Mailing Addrass
1423 ORANGE AVE. 5, 1423 ORANGE AVE. S, :
SARASOTA FL 34239 SARASOTA FL 34239 ' 54 0 3 3 37 8
S TR R A
Suite, Apt. #, etc. Suite, Apt. &, elc. MODRE : CR2E037 (11/03)
t
City & State City & Staie 4, FEI Number . Applied For
65-1107943 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . . R Name . . J_(é,.“_ —_ . —
?LIEESOEELYGE AVE. S. Sireet Address (P.O. Box Number is Not Acce;p! able}
SARASOTA FL 34239 :
City FL I Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Slgnature, typed or primed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required whan remsiating) '

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIHECTOH.S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PST O pslete TMLE ' [ Change [ Addition
RANE GILES, BETY N - |
stheeT apoaess + 1423 ORANGE AVE. S. STREET ADDRESS '
emv-st-zp  |SARASOTA FL 34239 CITY-ST-2P :
TTE o 71 Delete TnE - ) Crange  [1 Adition
- BROWNING, GEORGE Il e !
sTRees aporess | 46 N. WASHINGTON BLVD., STE. 27 STREET ADDRESS ‘
crv-stme  [SARASOTA FL 34236 CITY-57-21P ‘
me [P O pelate L ‘ D change [ Addition
NAME | BROWNING, ANNA HARDEE™ "~ wve - | T 0T ) ‘_1 - A
STREET ADDAESS | 1705 SIESTA DR. STREET ADDRESS ?
ocrv-srzp | SARASOTA FL 34239 CTY-ST-2P f
TME O] Detete THLE i ; (O change [ Addition
NAME NAME ) |
STREET ADDRESS _ STREET ADBRESS f
CITY-ST- 2P CIY-ST-21P
TILE [ elete TiTLE : [ Change [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS :
TreY-§1-2p GITY-57-2P |
TITLE 1 Delete TIILE j [ change 7] Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-S1-21P :

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the. corporation ar the receiver ar trustee empowered Jo 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 attachment wkh an address, with ther like empowered. t

SIGNATURE: 7 0.2 ds[o 1 L

NXNE OF SIGNING OFFICER OR DIRECTOR Date

Deylime Phone #




