2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR).

FILED
Apr 01, 2004 8:00 am

DOCUMENT # N03000003660 X ecretary of State
1. Entity Name: 02-04-2004 90029 024 ****5]1 25
JOSILYN'S FAITH FOUNDATION FOR PRADER-WILLI
SYNDROME, INC.
Principal Place of Business Mailing Address
231 GREEN POINTE CIRCLE 231 GREEN POINTE CIRCLE SBQQS’U}U
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
5':’:" i iii 1
2. Principa! Place of Business 3. Mailing Address HI} 1 : im i!
Sukte, Apt. #, etc. * Suite, Apt. #, etc. MOORE 'chan.‘, {11/03)
City & State City & State 4. FEI Number Applied For
8- /i LS 39 Not Applicable
Zp Country Zp Country 8. Centificate of Status Desired O gg':?q m"""
. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Registered Agent
e ea e e . . o - Name . e
T LEVINE, IRATT - T Y w— —
R 231 GREEN POINTE CIRCLE™ oo Streat MM{PO Box Nurnber s NotAcceptab!e)
PALM BEACH GARDENS FL 33418
City FL l Zip Code

SIGNATURE

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

Signature. ypad of printed name of regrstared adet end tde if applicabls.

(NOTE: Rogistered ADeri spnakee requed whan revsiaong)

QATE

e = f:"b 7o MR S, P’ﬂn“‘a‘b?‘?‘k,}rnﬂ# .';;"'zﬁw‘{‘ ) R .

b ;ﬂLE‘NO\y:;gFFE nS: S&J_g&% b 9. Blection Campaign Financing $5.00 MayBe | _' :

i ?%Dua Bv:lﬂﬁ 0 %_&;I;; R Trust Fund Comribution. Added to Fees w@ ;

R R RS e R T
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS N 10
. E.EVINE MICHAEL 0 oo " Ol e 03
NAME . NAME
cmeET anoness | 11661 NW 13TH MANOR STREET ADORESS
cmv-sop | |CORAL SPRINGS FL 33071 cTv-si-2p
- gTRUM MINDY L3 ocee . = D con
NAME s NAME

e ICH - ‘ 0 peterr TE D crange [ Adaition
NE LAUFGRABEN, ROSS'HOWARD = oo wwEm ] T - Tt - - -
STREET aponzss |23 MANOR HOUSE DRIVE STREET ADDRESS
onv-si-mp-  |CHERRY.HILLNJ 08003 - - - . - cvesraw - s = = e - — -
e D' XD“& TmE O Chage [ Addition
ot O’SULLIVAN, JODI LYNN . NAME Jooi LavrGeapeN
sTREET aopRess | 7877 BRANDBURY PLACE STREET ADORESS |22, MM AMNOR. Hous &= DaweE
onv-ste DUBLIN OH 43017 oSz S egty MLL, NT of003
mme WATSON, ANGUS (J oeie o D Chnee - L3 htitin
e sooress | 1448 DEWBERRY COURT e AOORESS
CV-ST- 2P MCLEAN VA 22101 ov-§1- P .
TME G Dete i O cnange [ Addition
HAME NAME
STREET ADGAESS STREET ADDRESS
Cry-51-0p I Y- §T-aP

12  hereby cen
indicated on

tike empowered.

) Miclaet

 that the information suppfiod with this filing does not quakiy for the examption sialed in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
repon o supplemantal repoet is tue and accurals and that my signature shall have the same lapal eifact as il made under cath; that | am an officer or director

of ihe carporation or the raceiver or trustee empowered 10 exaecute this report as required by Chaptar 617

changed, or on an attachment with an addrass, with all ol

SIGNATURE: 7/

. Florida Statutes; andthalmynameappearsm Block 10 or Block 11 i

Loy e aploN  @3N-F72. 1592
Daw

NAME OF SIGNWNKG OFFICER Of DIRECTOR

Dwytime Phona #




