2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 09, 2004 8:00 am

DOCUMENT # N02000008315 Secretary of State
+1. Entity Name
03-09-2004 90026 011 ****61.50
THE (U FOUNDATION, INC.
Principal Place of Business Mailing Address
900 W MARION AVE 900 W MARION AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, elc. .~ Suite, Apt. #, etc. MOORE CFI2E037 (11/03)
City & State City & State 4, FEi Number Applied For
Not Applicable
& Gouniry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TCROWN,HOWARDLESQ ~ ™~ —— 77~ - Y, Sbor i Nol Acceobiey -

GRANT, FF’“DK|N, PEARSON, ATHAN & CROWN, PA Slreet Address (PO, Box Number is Not Acceplable)

5551 RIDGEWCOD DR STE 501
NAPLES FL 34108 ’

City FL l Zip Cods

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of nrinted name of registored agent and title if 2pplicable. (NOTE: Regislereg Agent sighaiure raguired when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE jD [ peete TITLE [Jchange [ Addition
NAME LEBLANC, RICHARD F NAME
sTReeT ADDRess | 900 W MARION AVE SIREET ADDRESS
cmv-stze |PUNTA GORDA FL 33950 CITY- 5T-2P
e D [ Delete TTE Ol change L1 Addition
NAME KENNEDY, DONALD E D.O. HAME
stReET Anpness | 19531 TOLEDO BLADE BLVD STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33948 CITY-ST-2P
TmE . 1B — 1 Delete TLE ‘ [3 Ghange 3 Addition
NAME MAZURKIEWICZ, JOSEPH JR NAME
STREET ADDRESS | SO0 W MARION AVE STREET ADDRESS B}
omy-st-zr |PUNTA GORDA FL 33950 CImy-$7-2IP
me [ pelete TIMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P City-s1-ziP
TILE [ Delete TILE [] change  {_] Addition
NAME HAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITy-§1-2IP
TMLE 1 pelete TITLE [ thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-219 ’ CITY-ST-2P

12. I'hereby certify that the infgsm

igd with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaltion
indicated on this reponaf supp!

e and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an(attachme j Afeésk A g empowered.
SIGNATURE: <, /2 %nﬁm of [adYe30-252

¥ glGl!ATUHE AND WPED OR, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayline Phone #




