FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # N01000005963 Secretary of State

1. Enlity Name

MS CAUSE AND CURE FOUNDATION, INC.

Principal Place of Business — Mailing Adriress
2435 S, PONTE VEDRA BEACH 2455 S, PONTE VEDRA BEACH
PONTE VEDRA BEACH, FL 32082 PONTE YEDRA BEACH, FL 32082
o 3 o S 02272005 No Chg-NP CR2EC37 {10/03)
DO N OT WR'TE WTHTS SPACE 4. FEI Number Appliad For
. 58-3756896 Not Applicable

0 $8.75 acdditional

5. Cenificate of Status Desired .
Fee Required

5. Name and Address of Current Registered Agent O N

BUTTERWORTH, ELLEN C i
2455 5. PONTE VEDRA BLD. ) DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 ]N THIS SPACE

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 famifiar with, and accept
tha obligations cf regisiered agent. AU

SIGNATURE . ' e - —-
Sugnatyrg, typed of printed name af regisiared agent and Itk if applicable {NOTE. Registerad Agent signalure required when remslating) DATE
Filing Fee is $61.25 8. Election Campaige Financing $5.00 May B2
Duc by May 1, 2005 Trust Fund Centribution. [0 Addedto Fees
70. OFFICERS AND DIRECTORS T ~ R T
TILE D
NAME BUTTERWORTH, ELLEN G
STREET ADORESS | 2455 S. PONTE VEDRA BLVD. ——— HOGOO02%1614
CiTy-sT-2P PONTE VEDRA BEACH, FL 32082 ~ _ BHﬂ}A},J‘US@;}SQ—BﬁB EI';EE
TITLE D h T
NAME LUCKY, BOHDAN W B

STREET ADDRESS | 2455 S, PONTE VEDRA BLVD.
GTY-STIP | PONTE VEDRA BEACH, FL 32082 I e

TILE D
NAME BUTTERWORTH, EDWARD H

STRETADDRESS | 2455 S, PONTE VEDRA BLVD. ' -
GT-S1-8F | PONTE VEDRA BEACH, FL 32082 ' L Do NOT WRITE

mg D AU lNﬁTHIS SPAGE

NAME BUTTERWORTH, MELISSA C
STREETADDAESS | 2455 S, PONTE VEDRA BLVD,
CirY-§1-21P PONTE VEDRA BEACH, FL 32082 o ) _ - . S

TITLE

NAME

STREET ADORESS
CITY.ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby cenify that the information suppliad with this ﬁling does nal qualily for the sxemption stated in Section 119.07(3)(1), Floride Statutes. | furlher certify that the information
indicatad on this report or supplemeantal repart Is true and accurate and that my signature shall have the sama lega! effect as if made under cath; that | am an officer or director
of the corperailon or the recsiver or trustee empowerad to execute this repen as required by Chapter 617, Fiorida Statutes: and that my nama appears in Block 10 ar Block 11 if

changad, or on an attachment with an address, with all other fike empowered.
SIGNATURE: _é. E 3 jéléo_é 704 ~F3AT 35,

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




