2008 NOT-FOR-PROFIT GORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # N03000001541 Secretary of State
1. Enbity Name
ACOSTA-RUA FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
2323 DAK ST 2323 ORK ST
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
04222008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T Fond o
20-0007204 Not Applicabla
5. Cettiicate of Status Desired [ 2&-;&3;’:&“"“3'

6. Name and Address of Current Raglstared Agent

ACOSTA-RUA FERNANDO ) DO NOT WRITE
JACKSONVILLE, FL 32204 _ IN THlS SPACE |

»

] .t

8. The ahove named entity submits this statement for the purpose of changing ns registered office or registared agent, ar both, in the Stale of Florida. | am familiar with, and accept
the ohligaticns of registered agent,

SIGNATURE

Signature, typed o prinied nama of registersd agent and hile f apphcatla. (NOTE. Aegistered Agent signature raquyed wnen rensiatingy DATE

B

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe | O%/13/00-20008-015 (). 25 :

Due by May 1, 2008 Trust Fund Contribution. O  Addedio Foes |
10, OFFICERS AND DIRECTORS
TILE D
NAME ACOSTA-RUA, MARIA V
STRLET ADDRESS | 4460 ORTEGA FOREST DR , e
Cv-S5T-2P | JACKSONVILLE, FL 32210 : o . . ' |
TNE D .- ) ) o ’ '
NAME ACOSTA-RUA, FERNANDO J ' . : . e

STREET ADCRESS | 4460 ORTEGA FOREST DR
CITY-ST-2IP JACKSONVILLE, FL 32210

MLE D
HAME ACOSTA-RUA, ANTONIO J

STREET ADDRESS | 4460 ORTEGA FOREST DR . \ . ]
CITY - ST-21P JACKSONVILLE, FL 32210 Do NOT WRITE

NAME
STREET ADDRESS
Ciry-st-2IP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST1-20P

12. | heraby ceify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner cenify that the information
indicated on this repernt or supplemental repornt is true and accurate and that my signature shall have tha same legal eflect as it made under oath; that | am an officer or diractor
of tha corporation or the raceiver or trusiee empowered (o execute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmagt with ap address, with alt other like empowered. !
SIGNATURE: ,,%P = Rrnando AwsioRua 4/21l03 904-389- 3007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4




