FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000003988 7 03-01-2004 90037 043 *7761.25

1. Entity Name

THE TAO CHI FOUNDATION, INC.

Principal Place of Business Mailing Address
4313 NEPTUNE RD 4313 NEPTUNE RD 54013508
ST CLOUD, FL 34769 ST CLOUC, FL 34769
2. Principal Flace of Businoss 3. Mailing Address ”"WM” ||m Hl“l m m“ Ilm "m ||‘|| H“I Ilm ‘Im m"l’l’ ’Il‘
Suile. Apl. #, alc. Suite, Apt. #, elc. 02062004 Chg-NP CR2E037 (10/03)
City & State City & Slale 4. FE| Number Applied For
59-3725556 Not Applicable
Zip Country zip Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required R
- ~ 6. Name and Address of Currént Registéred Agént =~ T 7. Name ang Address of New Reglstered Agent
Name

WALKER, ADDISON E
4313 NEPTUNE RD Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD, FL. 34769 :

City FL I Zip Code

8. The above named entity subimits this statement for lhe purpase of changing its registered office or registered agent, or both, in the Siale of Florida. | am farmiliar with. and accept
the abiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hile it apphcable INOTE: Hegislersd Agent signature required when rainstating’ DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADD\TIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TILE DP [ betete TiILE [ Change ] Addition
NAME WALKER, ADDISON E NAME
STREET ADORESS | 4313 NEPTUNE RD STREET ADDAESS
Ctiv-sT-2p SAINT CLOUD, FL. 34769 CITY-ST- 2P
e Dv 3 oelele TILE ﬁChange [ Addilion
NAME MOORE, DONAWO NAVE MoeRE . DONALD
sIRtET A00RESS | 4313 NEPTUNE RD STREET ADDRESS )
CITY-51-2P SAINT CLOUD, FL 34769 CITY-ST-2IP
TNLE DsT [ pekete TITLE [ change  [J Addition
NAME DONOHUE, JEAN W - - B W oo - - : s - "
STREET ADDRESS | 4313 NEPTUNE RD STREET ADDRESS
CITY-§1-2IP SAINT CLOUD, FL 34763 GITY-ST-2IP
TIE [J velele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-21P CITY-ST-7IP
TLE O pelete TIMLE [JChange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP
e T . [ Delete mLE [lchange  [J Accition
NAME ) . NAME
STREET ADDRESS. ) ’ STREET ADDRESS
CIly-S1-2iP CITY-5T-2P

12, | hereby certify that the infermation supplied with this filing daes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
ol lhe carporation or the receiver or truslee empowared 1o 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an altachment wnh an address, with all other like empowered.

SIGNATURE: mf W AOB\SoN E. WhALKER 'L/m&L‘-}- H67.593 A515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




