2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) __ Feb 06, 2004 8:00 am

DOCUMENT # NO3000008393 Secretary Of State
1. Entity Name
02-06-2004 90027 019 ****70.00
GLODEK FAMILY FOUNDATION, INC. : i
Principal Place of Businass Mailing Address )
269 BAREFQOT BEACH BLVD ' ﬁg%?AREFOOT BEACH BLVD
#304 .
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 v " i
Suite, Apt. #, etc. Suite, Apl #, eic. MOORE CR2EQ37 (11/03)
City & State City & State : 4. FEI Number Applied For
2O O Lb 7924 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 17 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

e ey ™ i A ——— B -

MCDONALD, JAMES P ESQ
JAMES P. MCDONALD, P.A,
2 E CAMINO REAL SUITE 201
BOCA RATON FL 33432

- e e camm e —_——

Street Address (P.O. Box Number is Not Acceptable)

bC;ty FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent 2nd litle if apphicable. {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DiRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T — T Lol
TITE ‘ . [ Delete TITLE TRES\PeWw C - {]Change (] Addition
NAME ; : o : : NAME T Wewniwy €. Qe DeK
STREET AT e J seeer poeess 1 g BVIReRost Bedrn, 3oy
OTY-§T-ar” = CIvY-ST-2IP Qemwmicn P ey U 33y
L > o T Do TIE Ve D Ol change [ Addition
NAME o X - NAME YV RK [Juevey
STRECTADDRESS |- v - = T - SREETADDRESS | 3 & 8 WO =0 q & v neD
CITY-ST-2IP N <1 '..‘ CiTY-ST-ZIP P‘-\\km WY, - VW f4) s 84 ‘{L
e . - - T e e T - © [ Change [ Addition
RAME - TUTTTT T e 7T DR is T ReiaesT T T .
STREET ADDRES, . _ || STREET ADDRESS LB 4e Texwy Me
Y-Stz LT ) - cy-sr-ze VA _" o M SS83lk
TILE S . Tigiy ~ 7 e 5 -0 [JChange [ Addition
NE - ) . NAME Kaved MNaodewsgesn
STREET ADDRES®. ) T T STREET ADDRESS AR 22 9™ Aue M
omv-stap : ] .. ' cmy-sT-2p YA P, qReve Wi S99 36Y
TITLE TCoTT T T [ oelete  § mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TIME {J Change (3 Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(#}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 17 it

changed, or on an attag t with an address, with all ather like empowered. e
\ ® VR2-eYL 234 gy~ lAGY
SIGNATURE: é &«——M L. QR 9. Twowus $-Geonex e ll- 96 6933

SIGNATURE AND TYPED OR PRINTED NA‘G OF SIGHING OFFICER OR DIRECTOR Data . Daytime Phone #




