2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 20, 2004 08:00 AM

DOCUMENT # N02000000080
Secretary of State

1. Entily Name

ANGEL SUPPORT FOUNDATION CORP

Principal Place of Business

288 E. OLIVE RD.
PENSACOLA FL 32514

Mailing Address

103 AVENIDA 23
PENSACOLA FL 32561

Suite, Apt. #, afc. Suite, Apt. #, elc. MOORE CRZEbC%? (11/03)
City & State - City & State 4. FEI Number A pplied For
_ _ 26-0002851 Not Applicable
o Country Ze Country 5. Certificate of Status Desired I gi‘gfq;?eﬁﬁmaf
§. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
eg g egt g
Mama
ABDULSAMAD, MURIEL T, : —
38 (P.O. Box Number is Mot Acceptable)
103 AVENIDA 23 (
PENSACOLA BEACH FL 32561
City FL i T Code

8. The above namad enbty submits this statement for the purpose of changing its registerez:l office ar 'registered agent, or both, in the Siate of Florida, | am familiar with, and ac;:ept
the obligations of registered agent.

SIGNATURE - =
{NOTE Fegisiated Agent Signatura 7aGudad when redwtadng) DATE

Sigrature. Iyped & panled name of registared agent ang Lda of appicable,

FILE NOW: FEE IS $561.25 Make Check Payable to

9. Election Campaign Financing

$5.00 May Bs

Due By May 1, 2004 Trust Fund Contribution. Added ta Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 1.  ACDITIONS FCHANGES 1O OFEICERS AND DIRECTORS N 10 ]
e i-IZDDULSAMAD - ] Defete o ] Change [ Addifion
WA L
NAME g HAHE - e
STREET Apngss | 103 AVENIDA 23 STREET ADDRESS i %gqggﬁuas I,?I -
arvsnze |PENSACOLA BEACH FL 32561 i 200480071001 61.25
TIRE VD T Delete e [ Change [ Addilion
NANE LENIOR, ALVIN NAE
ov-st-zp | DUNWOODY GA 30338 CIFY-51- 2
THLE 5D T Detete THLE M change 3 Addition
STREET ApoRess | 3245 BELFORT ROAD STREET ADDRESS
CITY-S§T- 2P ATLANTA GA 30354 Ty - S1- 2P
TILE T 7 Delete TITLE CdChange  £7] Addition
A LOURA, JUDY .
SIREET AppRcss | £79 OAKRIDGE DRIVE STREET ADDRESS
omv-sige DALY CITY CA 84014 CIFY-§1-2P
TIE % Delete THLE {3 change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CiTY-53-2P CHTY-ST-7P
TTLE 3 Delete TITLE O3 change ] Addition
NAME NAME
STRCET ADDRESS STAEET ADDRESS
Ty -ST-2P LAY -SY- 2P

12. Phereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicaled on tnis report or supplemental report is true and accurate and that my signaturs shall have the same legal affect as f made under cath; that | am an officer or director
of the corporation or the receiver or frustes smpowered lo execule this report as required by Chapter 617, Forida Statutes; and that my name appears in Black 10 or Block 17 if

chargged, or on an attashment with an address, with afl other like empowered.
Mucief Abduls

SIGNATURE: KA F50-332-LT5

SIANATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Nala Mavhrrn Dhors §




