FILED
2605 NOT-FOR.PROFIT CORPORATION Jul 13, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # N02000005119 Secretary of State
1. Entity Name

THétyT?-IORNTON & MAUD UTZ CHARTIABLE
FOUNDATION, INC.

Principal Place of Businass Mailing Address

46 N. WASHINGTON BLYD. ) 45 N. WASHINGTON BLVD.
SUITE 258 . SUITE 25A
L
06292005 No Ghg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Tr ol o
54-2086745 Not Applicable

8. Cerlificate of i $8.75 aAcditional
J— i - e e | Certifioate of Status Desirad l Fas Required

6. Name and Address of Current Registared Agent

MORAN, PAUL A DO NOT WRITE

46 N, WASHINGTON BLVD,

SARASOT, FL 34236 IN THIS SPACE

8. The above named entity submlls 1h|s siatement for t‘ne purpose o? changing its remstered omca or reglstered agent or bolh in (he State of Florida, | am familar with, and accept
the obligations of registared agent,

SIGNATURE . : — e
Signature, yped or printed nama of registered agent and {kig if applcable {NOTE Ragstersd Agent srgnawrg raguires nfhun reinstating) DATE
Filing Fee Is $61.25 9. Eleclion Carpaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fung Contribution. [0  Addedto Fees
10. T OFFICEAS AND DIBLCTORS.. U
TILE [w]
NAME HADLEY, WARREN

STREETALORESS | 92 FOREST ST
ony-5T-2F | DUXBUR, MA 02332 - SR -

TILE D

HANE TYLER, PAT ) el

STREETAUDRESS | 2202 CASEY KEY .

UTE-ST-2P | NOKOMIS, FL 34276 . - .- = - T = NG00 3T 24593

TE D Uf.' B’DJHEDDUB -005 Gl 2
NANE LUDDEN, JOHN

ST AR | 2929 BEE RIDGE RD 7 . _ _ DO NOT WRITE

SARASOTA, FL 34239 -

m o f IN THIS SPACE

HAME MORAN, PAUL A

STREETADORESS | 46 N. WASHINGTON BLVD, #25A

CITY - ST-21F SARASOTA, FL 34238 R B — - —

TITLE

NAME

STHEET ADDRESS

CITY-ST-TP B o ‘ e e

TILE

NAME

STREET ADDRESS

CITY-5T- 217 . . - — - .

12. | heraby cemr that the infarmatian suppliad with this f\h does not qualmfy far the axemphion s&a&ed in Section 113. 0?53){\) Flerida Siatuies 1 furthar certify that 1he miormahnn
indicaled ont is repart or supplemantal report is true an accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carparation or the r trustee smpowarad Lo execute this report as required by Chapter 617, Florida Stalutes; and that my nama appears in Siock 10 or Block 17 if
changed, or an an attachteent rgss, with aljother like ernpowarad.

SIGNATURE: 6 U\hh Direck Al [0 f G4 (-455-(1y

“Jm;m TYPEG OR FRIHTED HAME COF SIGNING CFRCER O DIRECTOR Raytene Phgne #

|




