2004 NOT-FOR- PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000007207

1. Entity Name

ASHCOURT FAMILY FOUNDATICON, INC.

Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90033 006 ****61.25

Principal Place of Business

220 TRISMEN ETRR ¢
WINTER PARK FL 32789

Mailing Address

220 TRISMEN ETRR
WINTER PARK FL 32789

/

2. Principal Place of Business

3. Mailing Address

LG
AR

l Tl

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3756516 Not Applicable
Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. -

EKLNQEB., \ qjlg"’{‘léirstm_Y sX o

220 TRISMEN TERR
WINTER PARK FL 32789

Beuce\y-b Ellpp.c. ¥

St;r%e;l_z Agresg(_E& EiNum erEis Nc;\:jcoersable

C @y

Cityw-( FE p P '(:

FL | Z!P?COde- ?

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

the obligations of registered agent.

SIGNATURE

/

Signature, typed or pnmcynams of registered agent and litle it apphcable.

(NCTE: Registered Agent signaiure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTO%!S

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

TLE D O Delete TITLE [} Change £ Addition
NAME ELLARS, BEVERLY B NAME

streer apoRess | 220 TRISMEN ETRR STREET ADDRESS

Y- ST- 1P WINTER PARK FL 32789 CITY-ST-20P

TITLE D [ Detete TITLE ] Change  [C] Addition
A KENNEDY, COURTNEY B N o

swheer aooress | 220 TRISMEN ETRR ' STREET ATIORESS

CiTY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP

TME D 71 Detete TILE [ Change [ Addition
NAME .. | KENNEDY, ASHLEY.E . i e e Ko e R 3
STREET ADDRESS |220 TRISMEN ETRR STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP

TIE (3 Detete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-57-2IP

THTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P '

TE ™ pelete TILE [JChangs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CHY-5T-21P

12. | hereby certify that the information suppiled with thig filing does not quality for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that lhe information
indicated on this repor! or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered te execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: émw} . e

afifo4

Ho7 LYY639k

NAYURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dats

Daytime Phone #




