2004 NOT-FOR-PROFIT CORPORATION .. . FILED
ANNUAL REPORT (AR) — Apr 12,2004 8:00 am

DOCUMENT # N03000001112 ecretary of State
1. Entity Name
04-12-2004 90325 028 ****5] .25
FRIENDS COF SEWELL PARK, INC.
Principal Place of Business Mailing Address
1700 N.W. NORTH RIWER DRIVE 1700 N.W. NORTH RIVER DRIVE
#1007 #1007 54031220
MIAMI FL 33125 MIAMI FL 33125
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
%0~ 005 qqq 9\ Not Applicabie
zp Country Zip Country 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
PO — . —— P - —em . .- Name . . e . —_—— e — . — —— e
STETSER' ANN Street Address {P.O. Box Number is Not A table)
1700 N.W. NORTH RIVER DRIVE rect Address (7.0, Box flumbers Nt Accepta
#1007
MIAMI FL 33125
City FL 1 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 cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinlod name of régistered agent anc lile ff applicabie, (NQOTE: Registered Agent signature required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TINLE O change [ Addition
NAVE RAYBORN, CHRISTOPHER W NAME
STREET Aporess | 1700 N.W. NORTH RIVER DRIVE #805 STREET ADDRESS
gv-sr-ze |MIAMIFL 33125 CITY-ST- 2P
e VP [ Delete e Clchange [ Addition
NAE CHACON, GUS uAvE
sTRee anpress | 1001 N.W. 18TH AVENUE STREET ADDRESS
crv-sr-zie |MIAMIFL 33125 : CITY- 5T-ZiP
| e ] I Delete TME OJChange [ Addition
-ANAME - CHACON,‘EL‘.'ZABET T = - o NAME = R N LRt i i R o BT e i L b e i e e
sTReET apDAESS | 1051 NLWL 18TH AVENLUE STAEET ADDRESS
CITY-ST-7IP MIAMI FL 33125 CimY-ST-218
e - [ Delete T [JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Iy-§1-2P CITY-ST-2IP
TITLE [ Delate TIMLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 it

changed, or on an attachment with an address, with all other like empowered.
Y pilry ElizgbetClgesn ¥ / 7/&‘/ 30y-R/3- £ 50

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

7 Daie Daytime Phone #



