FILED

o Apr 26, 2005 8:00 am
_FOR- TI
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-26-2005 90163 042 ****61.25

DOCUMENT # NO3000007745
1. Entity Name
THE AL DENSON FOUNDATION, INC.
quuv e Y-
Principat Place of Business Maifing Address
4750 SOUTEL DRIVE 4750 SOUTEL DRIVE
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
2. Principal Place of Business 3. Mailing Address ““\lm |u “l“ Ml |Iu| “lll Ilm “m “m |“ ﬂl“ I‘“' “ﬂm || m’
Suite, Apt. #, etc. Suite, Apt. #, sic. 02222005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Appiigtl For.
30-0143883 Not Applicable
Zp Country Zip Country 5. Cestficate of Status Desred [ s,:g:iu’:",:d'”“"'
6. Name and Address of Curtent Registered Agemt 7. Name and Address of Naw Registered Agent
. Name . - .
DENSON-BUTLER, ALFREDA
1000 BROWARD RD Street Acdress (P.O. Bax Number is Not Acceptabla)
JACKSONVILLE, FL 32218
City FL Zip Code

8. The above named entity submits thia staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture, 1yped or prinked name of agent and It § {NOTE: Rergusties! AQRnt miQratirs réquIrBc when raitssteting) DATE
Filing Fee Is $61.25 9. Election Carmpaign Financing $5.00 mayBe
Dus by May 1, 2005 Trust Fund Contribution. || Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFIC
TE M 7 Deets TmE
NAME DENSON, AHMAD RASHAD F RANME
STREET ADORESS | 6019 BART RD STREET ADDRESS
CITY-S1-1% JACKSONVILLE, FL. 32209 CRY-ST-7P
TME VPD [ Dewte e DOctange  [J Addition
NAME DENSON, ALDRENA NAME
STREEF ADBRESS | 6019 BURR RD. STREET ADORESS
COY-5T-2ZP JACKSONWILLE, FL 32208 cimy-5T-21P ]
s PD - 3 teketo e 54 _ o Change [} Addikon
hAE BULTER, ALFREDA NAME BuX\er, Mireda,
SThEEt ApoREss | 1000 BROWARD RD. smeaomess | 10833 Raflen O S
or-g1-e | JACKSONVILLE, FL 32218 o5t | T esondi\le, Bl 3224 g
THLE [ betete mE Clchange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS.
CiTy-sT-2IP CITY-ST-20p
FITLE [ pekte TIRE ' Dchange [ Addition
NAME NAME .
STAEET ADORESS STREET ADDRESS
Ci-§T- 29 CAY-ST-7P
THE {1 peiate e O ctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.075'3)0). Rorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same | effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11
changed, or on an ttachment with an addrezs, witMall other like empowered.

SIGNATURE:




