2005 NOT-FOR-PROFIT cORPOHATION FILED
ANNUAL REPORT (AR). Feb 28, 2005 8:00 am

DOCUMENT # N03000007957
- Gy o L , . Secretary of State
CLéAUDETTE B. SOFTLEIGH CHARITABLE FOUNDATION, 02-28-2005 90213 041 ****70.00 -
INC.
Principal Place of Business Mailing Address
4516 3RD STREET 4516 3RD STREET
CIRCLE W, UNIT 333 CIRCLE W, UNIT 333
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & Siate City & State 4. FEI Number Appiied For
20-0234918 Not Applicable
Zip Country Zip Country " A $8.75 aaditional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SH CUDEA B 4’—5—7(0 ‘5/?—1) ST Street Address (P.0O. Box Number is Not Acceptable)
SEINYONFRLRA2BL. poppesTor FLOBb0] | — - — — - |-
City FL | Zip Code

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

the obligationd-of registered agent.
021.22, 0%

stered agefi? and utte i epplicable {NOTE Registared Agant signatute raquirad when reinstating) DATE .

8. Election Campaign Financing $5.00 May 8e
Trust Fund Confribution. Added to Fees
. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DPST 7 ) Delets THILE [l Change [ Addition
NAME SOFTLEIGH, CLAUDETTE B NAME
STREET ADDRESS | PO BOX 1857 . STREET ADGRESS
CIiY-SI-21P ONECO FL 34264 CITY-S1-2P
TILE D N O Delete TITLE " O change {7 Addition
NAME WILLIAMS, DEANNA NAME
STRETT ADDRESS | 1645 24TH STREET STREET ADDRESS
CIY-Si-7IP SARASOTA FL 34234 CITY-S5T-7P
THLE D O Delete TITLE [ Change [} Addition
nave_ | OLMEDA, CHARLES e e B ) e e e ).
STREET ADDRESS | 949 43RD STREET STRECT ADDRESS
CITY-S7-2IP BROOKLYN NY 11219 CITY-ST-2IP
TITLE [ Delele TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-2P
TILE 7 petete i TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
WILE [ Datete T [ ¢hange [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-21P

12. t hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3Xi), 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 effect as if made under cath; 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M W CLBUDEITE SPFTLEISH  01.22, 05

SIGNATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTCR Date Daytine Phone #




