2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT"

FILED
Jan 10, 2005 8:00 am
Secretary of State

1. Entity Name
THE N.O.A.H. FOUNDATION, INC.

DOCUMENT # N01000005874

01-10-2005 90030 028 ****6] 25

Principal Place o Business
1714 THE OAKS BLVD,
KISSIMMEE, FL 34746

Mailing Address
1714 THE QAKS BLVD.
KISSIMMEE, FL 34746

40000422

2. Principal Place of Business

Rl &S ALy eI O

3. Mailing Address

TS Ml AT o8

ANRNC R RTINS

Suite, Apt. #, slc.

Suite, Apt. #. elc.

01062005

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
ldﬁfm—u-(é’e" o %IJ‘JMMEE’ < 65-1185927 Not Applicabl
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- MAHONEY, CHARLES M
1714 THE OAKS BLVD.
KISSIMMEE, FL 34746

Name

MAHINEY, CHAAZET M.

Street Address (P.O. Biox Nymber,is Not Acceptable)
CPRCT HANL AT OR

O Rt MMEE

FLI3,

the obligations of regisiared agent.

Signature. tvoed of ornind name of regrstered agent an% i aoplicable:

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamitiar wnh and accept

sonarure. Collas £ Me Mirny s CHarteas M. mapandey /O

(NDTE: Registered Agent signature required when reinstating)

DATE

- - - Filing Fee is $61.25 . . - - .9: Elsction Campaign Financing . o~ $5,00 MayBe - |- -~ . Make chack payable to . -
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 10
me D O Delete Tme fo] @Thange [ Addition
A MAHONEY, CHARLES M N MAa4onlCy , Coartess M.
STREET ADDRESS | 1714 THE OAKS BLVD. STREETADORESS | 7,2 €8~ A A AT 7 2L vl
cmy-s1-2p | KISSIMMEE, FL 34746 OS2 | e AR, FC S SPY S
TITLE D T Delete TITLE i Phange ] Acdition
NAME HALL, GLENDA NAME Ha, Geerloa
- SIREET ADDRESS | 1714 THE OAKS BLVD. STREET AOORESS | e AHtetalsr AT M&fa’_
orv-szp | KISSIMMEE, FL 34746 o120 | G ps oA EE, . 3P
TILE, . JD - . [ Delets TME . . _ . O change {7 Addilion
NAME MANISCALCQ, DOUGLAS NAME
STREET ADDRESS | 1220 DOUGLAS AVE., SUITE 101 STREET ADDRESS
CITY-$T-2P LONGWOOD, FL 32779 CITY-ST-ZIP
TmE 8 Delete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WMLE [ Detere ME Ochenge [ Addilion
NAME — - R - - = - NAME o= - m : P el -
STREEF ADDRESS STREET ADORESS ‘
CITY-ST-2IP 3 o _ o cry-stoze T oo e
TE h B o _ . O Defetd _TiTLE ) il . T e DChanue DAdd:llon
NAME NAME - oo ’
STREEY ADDRESS D T OO . - emeETaooRESS | . & il e o T o
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SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certily that the intormation supplied with this filin g doas not quality for the exemption siatad in Section 119. 0753)(1) Florida Statwtes. | furthar certify that the information

accurats and that my signature shall have the same legal e
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with all other like empowered.

%44—”’7-7'{
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fect as if made under oath; that | am an officer or director

57 22
o -1~ 934 F

SIGNATURE AND TYPED OR PRINTED NAME OF

NG OFRCER OR DIRECTOR

Oate D=ytime Phone ¥




