FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000007745 04-24-2006 90451 025 ****61 25
1. Entity Name
THE AL DENSON FOUNDATION, INC.
Principal Place of Business Matling Address )
4750 SOUTEL DRIVE 4750 SOUTEL DRIVE 50015202
JACKSONVILLE, FL 32208 JACKSONVILLE, FI. 32208
= s VECAAT AR R L

Suite, Apt. #, etc. Suite, Apt. #. etc. 02102006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Numbar Applied For

30-0143883 Not Applicable
o Country v Country 5. Certificate of Status Desired [ 2389 ;fq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam

DENSON-BUTLER, ALFREDA TNergn-Bue r  ANftre day
1000 BROWARD RD Street Address (P.O. Box Number is Not Acceptablé)

JACKSONVILLE, FL 32218

0¥ 3% Naples CHS |
™ Facksonrit( FL | %8303

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE

Slgratxe, typed o pinted name ol legu's!erea agent and Wle § apphcable {NOTE: Regusierad Agent signature requiked when rsnslalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M . [ Delete TILE [ Change  {J Addition
HAME DENSON, AHMAD RASHAD F HAME
STREET ADDRESS | 6019 BART RD STREET ADDRESS
CiTy-s1-2P JACKSONVILLE, FL 32209 CiTY-ST-2IP
TMLE VPD O Detete TITLE [ change  [] Addition
NAME DENSON, ALDRENA RAME
STREET ADDRESS | 6019 BURR RD. STREET ADDRESS
CITY-5T-7P JACKSONVILLE, FL 32209 CIry-57-2P
TILE PD O Delete TMLE [ Change [ Addition
NAME BULTER, ALFREDA NAME
STREET ADDRESS { 10838 NAPLEN CT S STREET ADORESS
ciry-51-ap JACKSONVILLE, FL 32218 CITY-§3- 2P
e O Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
TMLE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE O3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemenlal report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an ofhcer or director
of the corporanon the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in B k 10 or Block 11 if

ot 0 e Dy Ao Brrthe 6340 633 R8es

SIGNATURE:
SIGNATBRE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsme Phane #




