2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DQCUMENT # N03000002811
‘ITE;&'%FR’&% BRADLEY WEEKS EDUCATIONAL PROJECT,

Principal Place of Business

1786 23RD STREET
SARASOTA, FL 34234

Mailing Address
1786 23RD STREET
SARASOTA, FL 34234

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

D QUAT IS ST RV A 3

TR

07072004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FElNumber Applied For
S6-A34625 5 Not Applicable
Zip . Country Zip Country . N $8.75 addtional _ _
- S —_— e | — vt e | 1 s S 172 e e g 2 _E..Cenlfacale of Siats DBSIrEd——"D""“'Fe'é‘Héqgl.'ﬂr'Ed*'“”:‘"'
8. Name and Address of Curmrant Registered Agent 7. Name and Address of New Registerad Agent
Name

TURFFS, ROBERT E ESQ.
1444 FIRST STREET, SUITE B
SARASOTA, FL 34236

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - -
b

SIGNATURE
- Signature, typed or printad narne of registared agent and ke  appicable. (NOTE: Registered Agart aiy racured wih DATE
1 ) ; .
) Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
. ' Due by September 8, 2004 Trust Fund Contribution. Added to Faes

0. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME v} [ Detete TILE [J¢nange [ Addition

NAME WEEKS, MARY BRADLEY NAME

STREET ADDRESS | 1786 23RD STREET STREET ADORESS

CITY-ST-2P SARASOTA, FL 34234 CITY-57-2P

TITLE D [ petete e O Crange  [J Addition

NAME FIELDS, IZETTA DIXON NAME

STREET ADORESS | 2056 28TH STREET STREET ADORESS

G- §1-2P SARASOTA, FL 34234 CITY-5T-2P
_Tme _ L e Dloces e d . I Crange [ Accition

NAME WHITE, NETTIE MAME T o e T

STREET ADORESS | 1778 23RD STREET STHEET ADDRESS

CITY-ST- 2P SARASOTA, FL 32434 CITY-ST-2P

TIE O petete e [ change 3 Adition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2P CTY-ST-2P

TE [ Delete TITLE O thange [T Addition

NAME . oo NAME

sweETsoDRESS | . - .- STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

TME L ' O Delete TNLE Cdchange  [J Acdition
e | e NANE

STREETADDAESS | "* _ N STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D TYHED OR PRINTED MAME OF SIGNING FFICER OR DIRECTOR

quired by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90032 047 ****6] .25




