2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # N01000009000
DL ecretary of State
04-09-2004 90079 049 ****70.00
TOGETHER WITH PRIDE FOUNDATION, INC.
Principal Place of Business Mailing Address
1288 LAKE BREEZE DR. P.C. BOX 211568
WELLINGTON FL 33414 E(S)YAL PLAM BEACH FL 33421
Suite, Apt. &, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & Staie City & State 4. FEI Number Applied For
01-0599914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gg;zesq lﬁ?:;“ma'
6. Name and Address of Current Heglstered Agent 7. Name and Addrass of New Registered Agent
- - - . B Name - . . - e —
;IA%UESYX?};IXFM W AY, STE. 4 03 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registared agent and title if applicable. {NOTE: Registared Agent signaiure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [l Change [ Addition
NAME PRIDE, CURTIS JOHN NAME
smeey apbress | 1288 LAKE BREEZE DR. STREET ADDRESS
orv-si-ze |WELLINGTON FL 33414 CTY-ST-7P
TITLE D [ Delete TILE ) [J Change [ Addition
NAME PRIDE, LISA HELENE NAME
STREET ACDREss | 1268 LAKE BREEZE DR. STREET ADDRESS
oiv-st-ap |WELLINGTON FL 33414 CITY-ST-7IP
me B [ Delete - TITLE - : N - [T-Change -~ ~{7] Addition
mme | |STRASSER, JOSEPHA NAME
STREET ADDAESS |2050 COUNTRY TRACE LN., #21C° T W smetaoORESS L 0 T T T T T T T -
cmv-s-ze | TOLEDO OH 43615 CITY-ST-21P
TmE O Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-GE-2iP CIY-ST-2IP
TLE 1 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CTY-5T-21P
TINLE O pelete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y- ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygp & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regki gd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac o emmw@&mg J P{g{tf)g ‘-HB/OL‘( (‘5&,!)8‘9’ - (00 \

SIGNATURE:
SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OF DIRECTOR Date’ Daytime Phona #




