2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL. RERORT Jan 18, 2005 08:00 AM

DOCUMENT # N02000003767 Secretary of State

1. Entity Name
FRIENDS OF THE GARDEN TOMB, USA, INC.

Principal Place of Business . Mailing Address
7380 SAND LAKE RD, STE 100 7380 SAND LAKE RD, STE 100
ORLANDO, FL 32819 ORLANDQ, FL 32819
. (1122005 No Chg-NP CRRE37 (10/03)
DO NOT WRITE IN THIS SPACE T e
03-0446083 Not Applicable

8. Centificate of Stetus Desired ﬂf geae'gguﬁ?:;ﬁmm

6. Name and Address of Currant Registered Agent

7350 SAND LAKE RD, STE 100 DO NOT WRITE
ORLANDQ, FL 32819 IN THIS SPACE

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 i ' — — e
Signatuca, typad or printed ngma of ragistered agent and Litls if applicanie. {NOTE. Registarad Agant gignat,re required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o UN000G18352E
Due by May 1, 2005 Trust Fund Contrioution. O  Added o Fees 01/18/05-80070-008 70.00
10, QFFICERS AND DIRECTORS - -
TITLE DP
NAME STRACK, JAY DR

STREET ADDRESS | 7380 SAND LAKE RD, STE 100
Cry-51-7P ORLANDO, FL 32819

TTLE D

NAME THOMAS, 8TAN

STREET ADDRESS | 300 VILLAGE GREEN CIR, STE 200
Cry-St-21P SMYRNA, GA 30080

TIME D
NAME THOMAS, CLAUDE DR.

STREST ADTRESS .
cvsap | SULESS. TX 70005 DO NOT WRITE

me o IN THIS SPACE

NAME FERGUSON, DAVID
STREET ADDRESS | 11615 ANGUS RD SUITE 203
CITY-ST-ZP AUSTIN, TX 78758

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-§T-202

12. | hereby cerﬁg that the information supplled with this filing does not qualify for the ékémpiion stated In Section 119.071 3)(0). Florida Statutas. | further certify that the information
indicated on this report or supplemental 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 director
of tha corporation or the receiver or trustee empawered (0 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with gjl other lilge ernpowered.
SIGNATURE: lf2-05  Ho7.24E DB
pm?u’ NAME OF SIGNING CFFICER OR DIRECTOR Da Ciaytime hong #

f

?!b
U, Abh GEARvackK



