2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # N02000000576

1. Entity Name
BUENA VIDA FOUNDATION, INC.

ecretary of State

04-22-2004 90011 022 ****6] .25

Principal Place of Business Mailing Address

2129 W. NEW HAVEN AVENUE 2129 W. NEW HAVEN AVENUE 9403040Y
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904
S— S A A
Sulte, Apt. #, etc. Suite, Apl. #, etc. 04192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
30-0060190 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a §£';,esq$rd::i°"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
BISHOP, RALPH

2120 W, NEW HAVEN AVENUE
W. MELBOURNE, FL 32904

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

B. 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 famiiiar with, and accept

the obligations of registered agent.

L Babp s o isnp Lo Plssr  4)9fot

SIGNATURE
Signahwre, typed or printed name of registered lgsﬁ and tite i applicabls. (NOTE: Registered Agem slgrémre raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe .. -Make check payableto
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depa tmien ; State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TITLE D %ﬂemg TITLE 7 [ Change madilion
NAME BRETT, JOSEPH NAME AL GRAFE
STREET ADDRESS | 300 E NASA BLVD. seetaooeess | Lpg 4w vew Maved AVE
cmy-sr-ze | MELBOURNE, FL 32001 CImy-T-21P W. MELBopME FL- 21504
TITLE D Delete TMLE 4 O change & Addition
NAME BUTLER, JOHN A NAME OTT0 ShpECKE
STREET ADDRESS | 200 OAK STREET srernvess | 2708 W, MEW RAVEL AVE
cmv-s1-2p | MELBOURNE, FL 32951 ov-stae |, mMELAORVE, Fen 3A-FolY )
TME D O Dekete e 3 ’ _ 3 Change Additon
NAME CARTER, JAY NANE PAT MoYER _ &
STREET ADDRESS | 2129 W. NEW HAVEN AVENUE et aoness | 2424 Ly, mEW NAVEY AvE
oTY-sT-Zp | W. MELBOURNE, FL 32904 oStz | Wy MELBaRME, Pl 32504
TITLE D Kﬂelme TILE q? ! [ Change mdditlun
NAME FORTENBERRY, CARL NAME ED SwickEyY
STREET ADDRESS | 150 APPLEBY STREET STREETADORESS | 729 & 4/, ym) KAV A VE([
GM-st-Ze | PALM BAY, FL 32907 ovsew | vy mgzAops i 32R0
THLE D O oalte TILE 1T / 1 Change %2 Addiion
NAME MIX, GEORGE NAME LS PR L
sTReeT aboeess | 2129 W. NEW HAVEN AVENUE smeaoeess | 79 8w, a/KW) WAVEW AVE
omv-st-2 | W. MELBOURNE, FL 32004 ‘ ov-stwe | ), MECSURDE FL. AT0Y \ 2
e I;Zp BAREOL, Aroitlos] s e Z,é’ﬁ AMOR WA "/‘n & Do
/
STREET ADDRESS l?fﬂ ﬁ. MEW HA‘JKJ\/ AVE stoeero0Ress | 2.0 G L) . A WAty A€
ovsw | W nekBoukwE, FL. 2290¢ arsw | W MELLORNE, L 2RT0Y

12. | hereby certify that the information sup;’)lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report o7 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all ather like empowered.

SIGNATURE:

Mg AN RaSh e, f/oker

2BA~Z2Y <« 7060

AL

SIGNAT?RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytirme Phone 4

f



