2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2004 8:00 am
ecretary of State

DOCUMENT # N02000002071

1. Entity Name
THE FRIENDS OF BOCA CIEGA MILLENNIUM PARK, INC.

04-06-2004 90027 009 ****61 .25

Principal Place of Business Mailing Address

699G 125TH STREET NORTH

SEMINONLE, FL 33772 SEMINONLE, FL 33772

6990 125TH STREET NORTH

44025092

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt, #, etc. Suite, Apt. #, etc.

Country

01122004 Chg-NP CR2E037 (10/03)
City & State iy & State 4, FEI Number Applied For
Zip

Zip Country

$8.75 additional

* Fee Required

a

5. Certificate of Status Desired

— 6 Name and'Address of Current Registered Agent=-===

===T7ZNeme'and Address of New Registered Agent = — <

STELLECHT, PAUL
12404 94RD AVENUE NORTH
SE NLE, FL 33772

MINOLE

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this stdkernent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rgistered ag

SIGNATURE

3-404 o

o -
Signatuge, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signalure raguired when rgingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution,

_ Make check payable to
Florida Departn!ua}r_llhr:adi"kstateE -,

S

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O elete TITLE ‘? Change [ Addilion
NAME STRELLRECHT, PAUL NAME STELLRECHT, PAUL

STREET ADDRESS | 12404 93RD AVENUE NORTH STREET ADDRESS

orvsize | SEMINONLE, FL 33772 orv-si-ze | SEANOLE ,FL 3317

TITLE VPD O pelete TITLE [ change [ Addition
NAME EISENHART, SUZANNE NAME

STREEF ADDRESS | 10236 110TH AVENUE NORTH STREET ADDRESS

CITY-81-2p LARGQ, FL 33776 CITY-51-21P

me SD ' O Detete MLE O change [ Adcition
NAME | SHREWSBURY, JCANNE - NAME - ) -
STREET ABDRESS | 9731 62ND AVENUE NORTH STREET ADDRESS

CATY-ST-ZF ST. PETERSBURG, FL 33708 CITY-5T1-2P

TmE D W oetee TmE T0 O3 crange PRpceion
NAME ANSCHUETZ, JAN NAME s PANG, TAcCK

STREET ADDRESS | 6225 13TH AVENUE SOUTH SREEFADORESS | J000  [254h STREET ﬂoﬁT“

CiTY-ST-2IP GULFPORT, FL 33707 CITY-ST-2P SEMWOLE . FL 7777 9‘ '

TILE O velete TITLE ' ! - Jchange [ Addition
NAME = 1 . : NAWE

STREET AODRESS STREET ADDRESS N
TP emr-st-zp g s e
THLE 1 petete TITLE a wau__l:,",Ch‘:’_TgE’. ., [ Agdition
NAME NAME EAE Y - O .‘.- o

STREET ADDRESS STREET ADDRESS ettt e e n st
CITY-ST-2P CITy-51-2Ip -

12. | hereby certify that the informalion supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlofmalian
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wereq lo execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplem: | report §
of the corporation or the receiver orfiru}jee em|
changed, or on an attachment wiy 3n ajdress

SIGNATURE: !

ith all\ther |ike empowered.

3404 (1n)s72-55%)

3]

SIGNAT!

T

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phone #




