FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 28, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O2000001388 01-28-2004 90004 03] ****6] 25

1. Entity Name

THE HARRISON CHARITABLE FOUNDATION, INC

Principal Place of Business Mailing Address

393 N. POINTE RD. #601 393 N, POINTE RD. #601

OSPREY, FL 34229 OSPREY, FL 34229

s e A S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-NP CR2E037 {10/03)
City & State ’ City & State 4. FEl Number Applied For

58-2023561 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired a ?8'75 Additional -
. os Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, JOHN R

393 N. POINTE RD. #601 Street Address (P.Q. Box Number is Not Acceptable)
OSPREY, FL 34229

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 : -
Sigrature, typed or printed name of registered agent and tite # applicatie. (NOTE: Registared Agent signature required when rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE J Change [ Addition
NAME HARRISON, JOHN R NAME
STREET ADDRESS | 393 N, POINTE RD. #601 STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CImY-ST-71P
TITLE vD [ Delete TITLE [ Change ] Adsition
NAME HARRISON, BONNIE NAME
STREET ADDAESS | 393 N. POINTE RD. #6(1 STREET ADDRESS
CMY-ST-2IP QOSPREY, FL 34229 CITY-ST-ZIF
TITLE D ] Delete TITLE [ change [ Addition
“NAME =~ ——{ HARRISON,MARK: ] —— - - BHAME - - - — - e, - ———
STREEF ADDRESS | 21 DOWNING ST. STREET ADDRESS
CY-ST-219 ENGLEWOOD, FL 34224 CITY-ST-ZIP
TITLE o Delsie TINE V ] - [ Change ﬂAdd'ﬂion
NAME DUDASH, JENNIFER R HAME AM@'TOI?; Jennifer A. P,
STREET ADDRESS | 4355 DEERFIELD DR. smeeraooess | 5030 Cental Sarastin f&’/“‘w{ Zof
cry-s-2P | SARASOTA, FL 34233 CY-ST-2P Saraspre, (1 3ya3f
1 O Delste TITLE I change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IP e
TITLE . 1 Delete TME ot : [ Change - [ Aadition
NAME ] NAME . PR B
STREET ADDRESS STREET ADDRESS -
GiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieg%}e 'ect as it made under oath; that | am an officer gr director
of the corporation or the receiver or trusiee ermpowered to exegute this report as reguired by Chapter 617, Florida Statutes; and that my nan}e appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other likg empowered. -

o~ \ Y ;
SIGNATURE: [ BAN /@L««D 3\' O (A%6-1979

SIGNATURE AND TYPED OH PRINTED NAME OF6IGNING OFFICER OR DIRECTOR U Date Daytima Phone #




