2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) \ Apr 30,2004 8:00 am

DOCUMENT # N03000004781 ecretary Of State
1. Entity Name ke ok ok
04-30-2004 90297 028 70.00
ETHEL M. JOHNSON FOUNDATION, INC,
Principal Place of Business Mailing Address
1435 OBERLIN TERRACE 1435 OBERLIN TERRACE ’ o
LAKE MARY FL 32748 LAKE MARY FL 32745 24 0 () 1 8 fe J
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
S\%" }Gj 3(‘1 | \ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additionai
' Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?SOOU;EII’ZQAQ-?C A Street Address (P.O. Box Number is Not Acceplable)}
MIAMI FL 33161
City FL I Zip Code

the cbligations of registered agent.

8. The above named entity submits 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

[IGNATURE
< Signature. typed or primtad name of registered agent and liile f apphcable. {NOTE: Registered Agert signatufe reguired when reinsteting) DATE

9. Election Campaign Financing $5.00 MayBe | y

Trust Fund Cantribution. | Added to Fees lorida Depaﬂmeﬁt‘of_;smte

10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE O Detere mie Fgs W'T/i@dﬁ% Puseforn O Change ) Acditon
NAME NAME et Jolhnsov \ 1 oy
STREET ADDRESS STREETADDRESS | 1] 3o Fre-bron { e L
CITY-ST-21P CITY-T-71P ;A?‘_\ rin {»e\ &ea O30 C'l
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CIY-ST-ZIP
TME . [ Delete . HILE R R e [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY- §T-21p
THLE ] pelste WRE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P CITY-ST-21P
T 3 Delete HILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P (_7 CIFY-5T-2P

12. | hereby certify that the informati supplied
indicated on this report or supplérme
of the carporation or the receiyes or trystee s
changed, or aon an attachmgett with an pattdress, with all other like empowered.

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. i further certify that the information
atTeportig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 0 exacute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ /26 0 F o 51507

SI%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CNRECTOR Dale Daylime Phone #




