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ANNUAL REPORT . . | e

FILED
| DOCUMENT #102000006639 May 03, 2004 08:00 AM
THE VORST FAMILY FOUNDATION, INC. Secretary Of State

Principal Place of Business Maifing Address
3039 THE 0AKS 3039 THE DAKS
SAN DESTIN, FL 32550 SAN DESTIN, FL 32550

Ll

LT

e mmres i LR ,;.'- Aot 04252004 No Chg-NP CR2E037 (10/03)
DO NO_T WR'TE IN THlS SPACE 4. FEI Number . Applied For
Coo 55-0806856 | |Not Appiicable
T o d 5. Certificate of Status Desired O $8.75 Addiional

- : 5 R S Fee Required
8. Name and Address of Currant Hegisisred Agent - -

DO NOT WRITE
SAN DESTIN, FL 32550 L lN TH[S SPACE

8. The above namad entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florfda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE . e S e el oo = - b il
Sigratur, typet of printedt name of registersd agar end thie i appivaie. (ROTE: Registerad Agent signature required when reinstatng) DATE
Filing Fee is $681.25 9. Election Gampaign Financing $5.00 Moy Be NONNn1%3319 :
Due by May 1, 2004 Trust Fund Contribution, L1 Added io Fees 0504, 114-80121-023 B1.25
0. OFFICERS AND DIRECTORS T T LTI —
TTLE PD o
HAME VORST, MICHAEL J . o e

STREET ADDAESS | 3039 THE OAKS o - S
GY-SL-28 | DESTIN, FL 32550 G e e e e T e ce
e VPD T L L
NAME VORST, BONITAS : i R s
STREET ACDRESS | 3039 THE OAKS LT d s

CIY-ST-Z2P | DESTIN, FL 32550 e T LT B '
THLE sSTD
RAME VORST, REBECCA I

STREETADDRESS | 22003 RUSTIC SHORES
CITY-51-2P KATY, TX 77450

DO NOT WRITE
e "IN THIS SPACE

L e b e A Btk

STREET ADDRESS
CITY-§T-2IP

STAEET ADDRESS .
CErY-ST-2P . T e e TN INI L o
e

RAME

STREET ADDRESS
Clry-sT-2r

12. 1 hereby cedify that the information supplied with this filing does not qualily for the exemption stated In Section 1 19.07&3)(0, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same laga! etfect as if made undar cath; that{ em an officer or dizector

of the corperation o the receiver or rusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, all other ke empowered.

£ L%

-~ Al A r / ; X
SIGNATURE AND TYPED CR PRINTED NAME OF 8IGNING OFFICER QR DIRECTOR Data Daytima Phone #

il 24




