2005 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N01000003784

1. Entity Name

jﬂﬂ
BETY N. GILES CHARITABLE FOUNDATION, INC.

Principal Place of Businass

1423 ORANGE AVE, 5. -
SARASCTA FL 34239

Mailing Address

1423 ORANGE AVE. S.
- B * SARASOTA FL 34233

2. Principal Place of Businass _

3. Maling Address

Suite, Apl. #, etC.

I

FILED
Mar 07, 2005 08:00 AM
Secretary of State

il

| [

[l

Sulte, Apt. #, ete. 15t MOORE CR2E03T (10/04)
City & State City & State 4. FEI Number Applied For
65-1107943 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GILES, BETY N
1423 ORANGE AVE. S.
SARASOTA FL 34239

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

City

2Zip Code

FL

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

the obligatons of registered agent,

SIGNATURE

Signaluta. typad or printad_nams of regrstared agant.and tilke o

aenloable

{NOTE Regstered Agent sgnalure raguirsd when ransianng)

2’313

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

sw:yATur!'mn Y

N‘[Ed’NAME QF SIGNING OFFICER OR DIRECTOR

Due By May 1, 2005 Trust Fund Confribution Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

e PST 1 Delete nne {J Change [ Addition

A GILES, BETY N AME U00000254033

srreet aporess | 1423 ORANGE AVE. S. S1RLET ADDRESS 33/ /05-80057-024 B1.25

ay.s-zp |SARASOTA FL 34238 ony-s1- 21

tiiL D [ Datete it [ change [ Addion

NAMI BROWNING, GECRGE Il HAME

SIREET ADORESs (46 N. WASHINGTON BLVD., STE. 27 STREET ADERESS

cire-sr- 2w SARASOTA FL 34236 CIEY 51 20

TLE D ) [T Deiete e (] change [ Addition

HAME BROWNING, ANNA HARDEE T T e

SIREE1 ADDRLSS | 1705 SIESTA DR. SUHLE F ADURESS

oy sT-2F - |SARASOTA FL 34239 - CY-s1.ap

i O belste IILE [J Change DAddxhcn

NANE NAME

STREEY ADRRFSS SIREE T ADDRESS

CITY-&7-21F COIY-81- 2P

1t 7 Delete HILE [ Change [ Addition

NAME NAKME

SIRECT ADORESS STREET ADGRESS

GiTY-S1- 2P - CiTY. 8T 2P

hiLf [ pelele T [ change  [] Addition

NAME NAME

SIRLE] ADDRLSS STREET ADOKESS

CHY-Si-2IP LITY-S1-7IF

12. ) hereby certlz that the nformalion supplied with this fll does not gualify for the exemptlcn stated In Section 119, 0?53)0 Flcrlda Statutes. | further cemfy that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same logal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed, or on an attachment with gn—,address with all%

SIGNATURE: ?Aﬂ/ 5

Bare Dayreme Phone 4



