FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

THE PRENDERGAST FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
CLO-FRESE-MASHSHANSEN, FA. EO-FRESENASHEHANSEN, FA.
H30-S-HARBOR-CITY BEVE-STE-505 $30.S HARROR CITY BLUD-STE-585
MELBOURNE-H—22861 MEBOURNEFH—52961
2. Prinninal Plare nf Bucinass 3. Mailing Address H"”Il' |""“| ”I’||l”| “‘” "m"m"m m‘”‘"‘ I"IH‘I”I' ” ’"l
o Nash, Mavle y Keomash P 0o Nowh Mole, + Kromasn, WP
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 ch
X . g-NP CR2E037 {10/03)
UUo Seudn Babeodd Shveer| 4u o Soutn Bancodk 5hreet
City & State City & State 4. FEI Number Applied For
Melpedrne |, o rhelpourn-€ | B 04-3703355 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
32901 O SA P2A0G ! USs A 5. Certificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NASH, CHARLES |

Street Address (P.O. Box Number is Not Acceptabla)
1o Nosn, Mouie » Krowmasn |, LAY

MELBOURNEEL 32904 U440 Soun BabeogK Sreey
City

Melbourneg FL Zipécidglol

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.

SI(;.iNATUHE / C'\’“"\’(D o p'SL / f\,q_)s b ol ADK " Li )’Li/& bl

Skmature, typed or prlnlldﬁa al registerad agant and tite il applicable. {NOTE: Registerad Agant signature requirec when reinsiating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT ; O petete TITLE [ Change (1) Addition
NAME PRENDERGAST, G. JOSEPH il NAME
STREET ADDAESS |-5B8-E-HARBOR-GH-BEVE-STES0S5 STREETADDRESS | AW O SO0WTWY BARoCK STREET
cay-sT-1p | MEEBOURME 32004 CHY-ST-ZIP MELBOURNE, L 32901
THLE Dvs [ pelete TIE BA Change [ Addition
HAME PRENDERGAST, JANE NAME
STREET ADDRESS | 930-S-HhARBOR-GH-BEYE-STES05 STREETADDRESS | L4 4O SouTH BABLoCK STREET
CTY-ST-ZP | MELBOURMNE-—32061 COY-§T-ZP HELBOIRNE , & 32901
ME D [T oelete TITLE 58 Change [ Addition
NAME NASH, CHARLES |AN NAME
STREET ADDRESS | 9@6-S-HLARBGR-GH-BLWB-5H=-505 STREETADDRESS | Liyo & 0T W BRBCOGUL STREST
Y- S1-21P - CAY-ST-ZIP FELBOLRNZ , Fu %2901
TITLE 7 oelete e [ cCnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TIMLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corparation or 1he receiver or frusteg’empowered lo execute this report as required by Chaptler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agliress, with all other like empowered.

SIGNATURE: — (‘Lu“‘\ T /U'-bk fD\‘ru—k-r Y ’-)_5»/.;5- CIR A B\ VS

SIGNATUF}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirna Phone #

4



