;. \
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N02000006806

LAND TRUST FOUNDATION INC.

Principal Place of Business

C/Q JAMES SANDERS
35246 US 19N #1286

PALM HARBOR FL 34684

Maiiing Address

C/0 JAMES SANDERS
35246 US 1S N #126
PALM HARBOR FL 34634

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, ete.

Suile, Apl. #, etc.

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90052 Q04 ****70.00

Il

[T

35246 US 19 N #126
PALM HARBCR FL 34684

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
55-0798516 Nol Applicable

le.., U (A Countr_y- PO Zip g = __Ci(_}rl._:mry - - |5, .Certificate of Status Desired— "'"'$8'75 A_dditiona!-.._ﬁ

et i 2 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
o SANDERS, JAMES - - T T - - Street Address {P.0. Box Number is Not Accepldbie)

City

FL l Zip Code

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

Signature. typed or printed name of registered agent and title i applicable.
oo

(NOTE: Registered Agent signature sequired whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5-60 May Be

Added to Fees

<: 70,

0. ‘OFFICEFG'ANngHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME T T Dalete TITLE [ <Change [ Addition
N SANDERS, JAMES N :
STREET ADDRESS 39246 US 19 N 126 STREET ADDRESS
erv-st-ze |PALM HARBOR FL 34684 CITY-5T-ZP
e T O Dekete e [Jchange [ Addition
NAME BRADLEY, E NAME

 cmsezunue [6105N. WICKHAMRD, P.O.BOX 410585 | srieeraoomess

T cav-sr-zr  |MELBOURNE FL 32941 T8 evesee ;... - TR =

me g T - £ Dekete e D) Change L] Addition
NAME BOQTH, SUE NAME

~STAEET ADDRESS™| 39246-US-18-N.-126— - Cmme o ~STREET ADDRESS e e i R
GiTY-5T-7IP PALM HARBOR FL 34684 CITY-51-2IP
mie O belee TITLE : i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tv-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [[] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
E [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-7P CITY-ST-2P

3 -30-0f

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to executs this report as reguired by Chapter 517, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed., or on an attachment with a?, with ail other like empowered.

SIGNATURE: //

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daio

Daytime Phone #




