i
i

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2004 8:00 am

DOCUMENT # N03000004898

1. Entity Name

Secretary of State

08-23-2004 90027 023 ****6] .25

CATHERINE L. AND WARD S. STRUBLE FOUNDATION,
INC.

Principal Place of Business

356 CROMWELL COURT
NAPLES, FL 34108 .

Mailing Address
356 CROMWELL CQURT
NAPLES, FL 34108

AR KR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 06302004 Chg-NP CH2E037 (10/03)
City & State City & State 4. FE1 Number Applied For
{o 8 - 05?85] % Not Applicable
Zip ) Cauntry zZip Country 5. Cettificate of Status Desired O fggesq l‘;::’;m"a'
6. Name and Address of Current Registered Agent— = — ~— -|—=.— — . « ..~ __7._.Name and Addreas of New Registered Agent -
' N ' Name ) B
STRUBLE, CATHERINE L
356 CROMWELL COURT Street Address (P.0. Bax Number is Not Acceptable)
NAPLES, FL. 34108
City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agenil, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE =
Signature, yyped & printad name of registered agent and title f sppsicable. {NOTE: Registerad Agent signatune required when renstating) PR ElAT?
Filing Fee is $61.25 9. Election Campaign Financing . $5.00 May Ba " “Make check p'a-y"a‘bl:t‘o o -
Due by September 8, 2004 Trust Fund Contribulion. Adgded to Fees Florida Department of State
10. V ' + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D ! O Delete e o . . .. _ QOtnange [ addition
NAME . L_OWDER. CHARLOTTEG NAME '
SIREET ADDRESS | 2080 BELL RD. STREET ADORESS
CITY-51-2P MONTGOMERY, AL 36117 CITY-ST-2P P
TITLE D [ petete TIE [AChange [ Addition
) nan Colme
NAME COTNEY,BRYAN T NAME
STREET ADDRESS | 2080 BELL RD. sweeromeess | /B R3 Bn Rd .
oT-S-Z | MONTGOMERY, AL 36117 av-sze | Noples | Avp2-
TIME D [ Detete i [ change [T Addition
NAME STRUBLE, CATHERINE L NAME
- STREFT ADDRESS.|. 366. CROMWELL COURT — o ~STREETADDRESS - = m eme——gmrrie e e e e e ~
cy-§I-0P | NAPLES, FL 34108 CAIY-ST- 7P
Lut3 O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p CITY-ST-ZP
TME O pelete TTLE [Ochange [ Addition
HAME NAME
STREET ADTRESS STREET ADDAESS
CITY-si-2°P CITY-ST-2P
TIME [ petete TIE - ... .._[Otnange [JAddiion
NAKEE NAME CTomm T e o
STREET ADORESS STREET ADDRESS g LS
CiY-ST-29 CITY-ST-2IP AR LT BRAMN G

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3){i). Florida Statutes: |-further certify that the information ™ |.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appedrs in Block-30 or Block-11 if
changed, or on an altac] ith an address, with afl other like empowered.

SIGNATURE::

F SIGNING OFFICER OR DIRECTOR




