2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02,2004 8:00 am

DOCUMENT # N0z000008540 Secretary Of State
1. Entity Name
02-02-2004 90001 004 ****5]1 25
THE ANGIE BOOTH FRIENDSHIP FUND, INC.
Principal Place of Business Mailing Address
" 5361 NE 6THCT ' 5361 NEGBTHCT
OCALA FL 34479 OCALA FL 34479
Suite, Apt. #, sic. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
61-1435272 “INor Applicable
Zp Country an Country 5. Certficale of Stalus Desired [ ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOOTH ROBIN A
5361 NE 6TH CT
OCALA FL 34479

Street Address {P.O. Box Number is Not Acceptable)

City FL I 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

Slgnature, 1yped or printed nama of regisiared agent and title i applicable. {NOTE: Regisiared Agent signature raquired when reinsraling) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cCD 1 Delete TITLE [J change [ Addition
NAE BOOTH, WILLIAM D N
STREET appress | 9361 NE 8TH CT STREET ADDRESS
cmy-st-ze | OQCALA FL 34478 CITY-ST- 7P
TME cCD _ 1 Delete e ‘ JChange [ Addition
N BOOTH, ROBIN A e
STREET ADDRess | 9361 NE 6TH CT STREET ADDRESS
ormv-st-zp |OCALA FL 34479 CITY-ST- 2P
TIE D . (1 Detete TITLE ' [ Change L[] Addition
wnve  |CUPP,MELISSA™ - oz T TR | T - - Co e
STREET ADoRESS | 5424 ROACHESTER OSCEOLA RD STREET ADDRESS
CITY-ST-7IP MORROW OH 45152 CAY-§F-2IF

&) —
TITLE D vekte TITLE D [ Crange  [5) Addition
NAME ENNIS, JULIE NAME Ev ;; ¢ Peoth 'y
stheer aopress | 2107 SE 13TH ST seET a00RESs | IHOG NE 235 Ave.
omv-st-ap | OQCALA FL 34471 CITY-$T-2IP Ocato., FL 5‘4‘4‘1 q
TITLE TIILE Change Addition
e KEGLOR, R. ELIZABETH Thoelee e gro-u e K odtn% (] Change  §d
street sopass | 10111 SE 144TH PLACE stheer soness | 3225 AE GHE Place
CITY-ST-71 SUMMERFIELD FL 34491 . CITY-ST-2P Q { r_L 3 q’q_“q

Ly o
e m Delete e D [ Change X Addition
- LEIST, VICKI \AME Tenn S’mdj:’
staeet appRess | 4200 SE 6CTH ST STREET ADGRESS (_0 o Esd st
arv.srze | |OCALA FL 34480 s | Boale FL H%4 14

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119 07(3X(i), Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporatlon or the reeBiver or trustee e pppwered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i i other lik powered.

Reobin 4. Bodth nfod asa-L22ti

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




