N o FILED
[005 NOT-FOR-PROFIT CORPORATION | Aug 18, 2005 08:00 AM

. = ANNUAL REPORYT = _ e TR S
"DOGUMENT # N02000001322 ecretary of State

1. Enhity Name
RICHARD T. BISTRONG FOUNDATION, INC.

Principal Place of Business_ . Mailing Address

SONTE VEDRA BEACH B 3208 DONTE VEDRN ST o 3206
: S e | IR R RN N
DO NOT WRITE IN THIS SPACE oo 2070 T e
01-0640453 } Not Applicable

Fee Bequired

5. Certificate of Status Desired [ $8.75 Addilional

5 Namgand Adgress of Gurant fegistered Agant R
BISTRONG, RICHARD T ) ) .
1%7 LANTERN WICK PLACE DO NOT WR!TE
PONTE VEDRA BEACH, FL 32082 ’ IN THIS SPACE

= — i 1 - =1 A — P - s — -
8. The above named entily submits this slalement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of ragistered agent

SIGNATURE o - . L o

Signoture, typed ¢ printed rama of -leg‘xslered agent and title of api:l-cantu. (Nt-}‘l-'E Registered Aqe;wt signa.lur_e sequired when reinsla_aung) 7 DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Conlribution. O  Addedto Fees
15, ——  OFFICERS AND DIRECTORS — 1. -
TILE D N )
NAME BISTRONG, RICHARD T U {ﬂ&;ﬂg crAd
STREEY ADDRESS | 442 ANTERM-WGHReE-3 [{ /Lo A28, N % lD -Ee'*‘%» -~
arv-st2r | PONTE VEDRABEACH, FL 32082 I P _asAR-RN02-007 B1.25
TITLE D -
NAME RIDGE, GEORGE
STREET ADDRESS | 200 WEST FORSYTH STREET STE 1200
GTY-§T-2F | JACKSONVILLE, FL 32202 L
TITLE D
NANE COODEN, BILL )
STREET ABDRESS | 200 WEST FORSYTH STREET STE 1200 '
CITY-ST-2 JACKSONVILLE, FL 32202 B . DQ NO_T WR'TE
i IN THIS SPACE
STREET ADDRESS
GIY- 5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P o
THILE
NAME
STREET ADDRESS
CITY-87-21P _ ) - e

12, | hereby certify that the information supplied with this filing doas rot qualify for the exemplion stated in Section 119.07;3]0). Florida Statutes, ) further certify that the information
indicated n this report or sy, ig true and accurate and that my signature shall have the same legel effect as if made under oath; that f am an cfficer or diractor
of the carporation of the Ver or trustee empc xecyle this report as required by Chapiter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11if
changed, ¢f on an alt mellt with an addresgdith all othh hki:r;?ﬁed.

I ~

/ ol
SIGNATURE: 4 K Rucopnp LSt aatk /‘Z,, Auf 200]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{YE OFFICER OR DIRECTOR

Py = _— =

Daylimg Phane




