2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO3000007745

1. Entity Name
THE AL DENSON FOUNDATION, INC.

Pancipal Place of Business
4750 SOUTEL DRIVE
JACKSONVILLE, FL 32208

Mailing Address
4750 SOUTEL DRIVE
JACKSONVILLE, FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, alc. Suite

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90039 024 ****61.25

94019627

MR WMAERDREAGER A

P APL ¥, o, 01222004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
Zﬁ -1 H '%g'g 3 Not Applicable
Zip Sountry Zie Country 5. Certificate of Status Desired 0 $8'75 Adclitlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

DENSON-BUTLER, ALFREDA
1000 BROWARD RD
JACKSONVILLE, FL 32218

Street Addrass (P.O. Box Number is Not Acceptabls)

City

Zip Ceda

FL |

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

the obligations of registered agent.

SIGNATURE

Slgnaiure, typed or printed name of registered agen and wie f appiicable.

{NOTE: Registered Agent signature required wher reinstating)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS iN 10
TITLE D 3 Detele e M [JChange  [N-Afidition
NAME DENSON, ALDRENA NAME Denson Mumad ?msha.al ¥
STREET ADDRESS | 6019 BART RD STRETADDRESS | T 1 R ot Rd
orv-st-zp | JACKSONVILLE, FL 32209 ONST | g Sempille., EL 32209
TVILE D 3 Delete TILE \’ P} :f) \ Eﬂ Change [ Addition
NAME BUTLER, ALFREDA D NAME Der Mévena.
STREET ADORESS | 1000 BROWARD RD SREETADDRESS | {4048 BT ek e~
arrsi-2 | JACKSONVILLE, FL £IrY-51-21p Jne¥sonviile, =i- 2 dA0q
TLE D O pelete TITLE P / D [ Change [ Addition
HAME DENSON, AL RAVE Ruiier A trreda
SIREE ADDRESS | 6019 BART RD STREETADDRESS | pesed e 2D sad A @A R
omy-st-zP | JACKSONVILLE, FL 32209 av-stae | o dSiev ile | B Aoy
TILE O Delete TITLE &I D _ E’Change [J Addition
HAME NAME DensIn, &\%A’
STREET ATDRESS STREET ADDRESS ova Dal
CITY-ST- 2P CIY-ST-20 k;au‘ s ol iiie, S 209
TITLE [J Detete TILE [ changze (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
1mE 7 Delete TILE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlily tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recelvar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther

SIGNATURE: Q@QMA& .

like emﬁowered.

SIGNATURE AND TYPED OR PAINTED NANIE OF SIGHING OFFICER OR IRECTOR

J-9-09 (HeW-39¢/

Date Daytime Phona #




