2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Mar 09, 2005 8:00 am

DOCUMENT-#N02000008839
ROCUM Secretary of State
. 03-09-2005 90033 037 ****6] .25
HOWARD STILLMAN BATES FOUNDATION, INC.
Principal Place of Business Matling Address
1333 S. UNIVERSITY DRIVE 1333 S. UNIVERSITY DRIVE
SUITE 201 SUITE 201 . -
PLANTATION FL 33324 PLANTATION FL 33324
T ey B ] UNREEMRRITIRTTAARN
/i whree-oT oLt 0 Boy 1557
Suite, Apt. #, etc. Suite, Apt. #, etc,
d — 1st MOORE CR2EQ37 (10/04
ma,o%s;m 1set!, 174 Cle Byt (0/04)
City & State City & State 4. FEI Number Applied For
” /Qﬁ WSE- TS /7’)/7 777t p& /‘5{:’-’/7/ Mﬁ 51-0442155 Not Applicable
@ 27 % Coz;ry - A pa 2759 Country S ﬁ 5. Certificate of Status Desired ) gg'gi S:ﬂ:&'tionat
6 Name and Address of Current Reglstered Agent 7. Name and Addrress of New Registered Agarn

Name

JONES, KENNETH M
MOODY JONES MONTEFUSCO & KRAUSE, P.A.
1333 SOUTH UNIVERSITY DRIVE, SUITE 201
PLANTATION FL 33324

= City FL Zip Code

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

8. :The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled nama of registerad agent and tite if applicabla (NOTE Regrstarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D . ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS
me PSD . O cefete TITLE O Change (7 Addition
NAME DOYLE BUTLER, MAUREEN NAME
SIREET ApDRESS |PO BOX 1557 STREET ADDRESS
GITY-ST-7IP MATTAPOISETT MA 02739 CITY-S1-21P
TiTLE vD [ Defete THLE [O Change  [J Addition
NAME BATTAGLINQ, PAUL MICHAEL NAME
STREET ADDRESS | PO BOX 1657 STREET ADDRESS
CITY-ST-7IP MATTAPOISETT MA 02739 CITY-S1-21P
TLE b O Delete TITLE _ __ Octange [ Addition
NAME "~|BUTLER, GEORGE - ’ - NAME
STREET ADDBESS | PO BOX 1557 STREET ADDRESS
CITY-ST-2IP MATTAPQISETT MA 02739 CITY-ST-2IP
TmE CFO O Deletz T [ Change [} Addition
NANE DOYLE BUTLER, MAUREEN NANE
STREET ADDRESS | PO BOX 1557 STREET ADDRESS
cov-step  |MATTAPOISETT MA 02739 CIY-57-7tP
TRLE ™ O Delete TITE [ Change  [] Addition
NAME NAME
STREFT 2ODAESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [} change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 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 reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 wnh an address, with all other like empowered. \

SIGNATURE: X Phlii s et &/29,/9(

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytme Phone #




