FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

04-30-2004 90345 030 ****70.00
DOCUMENT # N03000005390
1. Entity Name
LILISH FAIR FOUNDATION, INC.
Principal Place of Business Mailing Aadress . T o
1405 JULIP DR 1405 JULIP DR
ORLANDO, FL 32825 ORLANDO, FL 32825
T e R AARUIRDNE MR GIODI
Suite, P.\pt. #, 8iC. Suite, Apt. #, atc. 04272004 Chg-NP CR2E03T (10/03)
City & State City & State 4, FEI Number Applied For
56 - 2 3 8 - 30 l / Net Applicable
@) _Cowwy Zip - Coumry__’ _ 5. Cerificate of Status Desired [ﬂ/ fi';’esqf;?;’j“_"i‘f' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARINARA, MARTHA
1405 JULIP DR Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32825

Cily FL | Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and lifle i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo ., "~'Make'chieck payable to. .
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes .~ ., IFlérida Department of State-
10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 patese TITLE [ Change [ Addition
NAME i MARINARA, MARTHA NAME
STREETADDRESS | 1405 JULIP DR STREET ADDRESS . T
cw-si-2p © | ORLANDO, FL 32825 CITY-ST-2P
TILE D O Detete TITLE [ Change [ Addilion
NAME BRACASKI, LIL NAME
STREET ADDRESS | 2801 PLAZA TERR DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL, 32803 CITY-$T-2IP
TITE D T T T D ke I e e e oo e e __DCrange_ [ Actition
NAME NOAH, PATRICIA A NAME o e
STREET ADDRESS | 6821 MAGNOLIA POINTE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-2IP
TITLE D [ Detete TITLE O change [ Addition
NAME LOGAN, LISA NAME
STREET ADDRESS | 721 ESSEX PL STREET ADDRESS
CITY-ST-2P QRLANDO, FL 32803 CITY-ST-ZiP
TITLE D O pelete TITLE [ Change [T Addition
NAME WALLACE, DAVID NAME
STREET ADDRESS | 10 N SUMMERLIN AVE #10 STREET ADDRESS
CiTY-ST-21P ORLANDOQ, FL 32801 CITY-51-21P
TTLE 7 Delete TITLE CJchange [T Additien
NAME NAME
-STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoysred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wilth an adgrass, |
SIGNATURE: ICER OR DIREGTOR %/ M,déxﬂo 9[ szy:fg?:og 9?




