ANNUAL REPORT .

2004 NOT-FOR-PROFIT CORPORATION

FILED
Aug 11,2004 8:00 am
Secretary of State

DOCUMENT # N03000002264

1. Entity Name
4 LADS LUKEMIA AND AIDS FOUNDATION INC.,

i

07-28-2004 90022 021 ****61.25

Principal Place of Eusiness *

1212 E. STRAWBRIDGE AVE.
MELBOURNE, FL 32001

Mailing Address

MELBOURNE, FL 32901

1212 £. STRAWBRIDGE AVE. -

86431788

AU IllﬂII[HIIIHIIHIIIMIIII\IHIIII!IHI\IIIIIIIIIII

2 Principglaoa of Busibesz
i .

Sulte, Apt. #, ete. Suite, Apt. ¥, etc.

07142004 Chg-NP CR2E037 (10/03)
City & State B City & State . 4. FELNumber Applied For
BT/l 4 S [Tasegies
Zi : Counery Zo Counlry 8. Cortificate of Status Desied [ ?8-75 Addtianat
88 Raquired
6 Nnme and Addmn of Cumnl Roglsterad Ag-nt 7. Name and Addma cf Nm Heglmod Agent
T - T . A Nama ™ T T e -
PA'I'I'ERSON DAVID R.-- -= — L R ey - Bl T T
519A N. HARBOR CITY BLVD. Street Addraas (P 0. Box Number ia Not Acceptahle)
MELBOURNE, FL 32935
! Clty FL l leOode

8. The above named entlty submits this statlement for the purpose of changing its registerad office or registered agent, or both, in tha State of Flurlda 1 arn familiar with, and accept

the abligations of registered agent.

‘
1

SIGNATURE - i
S{gmnn‘. yeed o prinied name ot repinened 606 and Fiie  sopicable, (NCOTE: Raguiarad Agent signature reduirgd when remsiating) OATE
Filing Fee Is $61.25 9. Eicctian Gampaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. C OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TME PO, 3 Detete TnE DOcrange [ Aduition
NAME DUNNING, JAMES E HAME
STREET ADRESS | 321 MELBOURNE AVE. STREET ADDRESS
cre-g1-27 | INDIALANTIC, FL 32903 ChY-§7-07 .
ME VSTD | O Detete e O change  [J-Adciion
NAME DUNNING-MUNSON, DARLENE - NAME
STREET ALDRESS | 321 MELBOURNE AVE, $TREET ADDRESS
ciry-$1-2P INDIALANTIC, FL 32503 . CITY-S1-2IP
e vD O peteta T4 - O change 7 Adeition
MAME CARBERRY, TIMOTHY D HALE
STREET ADDRESS | 321 MELBOURNE AVE. STREET ADDRESS
CC-S1-BP T ‘INDIALANTIC FL 32903 o e 2 ey ST-np . - —— -
e o o O Delets e - T Octarge  [J Adcltien
STREEY AORESS : STREET ADDRESS
CITY-§1-2P . ey -s1-2P
me ! 3 Deletn TITLE [JCange ] Aduitien
NAME HAME
STAEET AIDRESS : STREET ADDRESS
CiTY-§1-2F i CiTY- St 7P
mE . T Delete RILE , CIchange [ Agditicn
HAME | HAME
STREET ADORESS , STREET ADBRESS
ITy-S1-2P . cire-51-7P

ggcurate and that my
of lhe corporation o
changed, or on anc

SIGNATURE:

as nof quallfy lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have tha sarme legal efiect as if mada under oath; that | am an officer or director
ecuta this repoal as required by Chapler 617, Florlda Statutes: and that my name appears in Block 10 or Block 11







