2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # N03600005138 Apr 29, 2005 08:00 AM
1. Ently Name Secretary of State
THE OL'GETA BECKWORTH FOUNDATlON INC.
Principal Place of Busin;sg - - _ Mailing Address
18575 EVERGREEN ROAD P. 0. BOX 249
o e ORI NI
2. Principal Place of Busihasg .| 3. Mailing Address
Suite, Apt #, etc. T o Suite, Apt. #, etc. 15t MOORE GR2E037 (10/04)
City & State T ] City & State ) 4. FEI Number ’ Applied For
_ 36-4541068 Mot Applicable
ar Country Ze Country 5. Cerificate of Status Desired O ?i'gfql‘:;?:éﬁc’“al
6. Nama and Address of Current Reglsterad Agent - 7. Name and Address of Mew Registered Agent
- : Name
BECKWORTH, M. YOLANDA S —
18575 EVERGREEN ROAD Street Address (P.C. Bc)&&ber We)

FORT MYERS FL 33912 <

City / \_3 FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flotida, 1 am familiar with, and accept
the obiigations of registered agent

SIGNATURE A . . -
Sigralyte, ypad of ninted name of ragistared agent andtite f applicabis {NOTE Rogisterad Agenrsignaturs raguired when remstating) DATE
FILE NOW: FEE 15 $61.28 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L1 AddedtoFees . Florida Depariment of State
10, T __(DFFTCE"F?S AND DIEECTORS 11. A_DDmONS[CHANGES TO CFFICERS AND DIBECTORS IN 10
TiLE PCEC - 7 Deete HTE [J change [ Addition
NAME BECKWORTH, M. YOLANDO B NN
TReFT ApDRess | 18575 EVERGREEN ROAD STREE T ADDRESS
CTY-ST-2p FORT MYERS FL 33912 Ly ST-2F
Lk A O osleie ™ ™ THLE ) N [Cicaange [ Addilion
NAME GLORE, MICHAEL ﬂ e LOOD0N342454
STRELT ADDRESS 25241 BERNWOOD DR #8 STRFTTACOAESS D423/ 05-30086-020 51,25
CITY-§T-21P BONITA SPRINGS Fl. 34135 _ CIry-51-2p
e A . o Opeee . § e o [J change ] Addition
NAME HALL, JOANN NEME
STREET ADDRESS § 3767 HIGHLAND AVE S STREE T ADDRESS
CiTY-ST. 2P FT MYERS FL 33916 ory-si-2p
TLE A o o T Dowee @ ue DD Change [ Avidii -
AN GILLASPIE, THOMAS DR h At
STReEr apoRess | 15831 ANDERSON LN SIRFEL ADDRESS
oiv-size |FORT MYERS FL 33912 RHY-$T-2P
WILE o S D Delete wie O5 change [ Adm
o MURRAY, W, MAE - k i
srager ppsess | 526 ROBOLE CT. SIRELTADDRESS
arv.sieze |STUART FL 33896 Gy ST 2P
X — — — . .
TILE 3 Dslete e Clchange  [J Acm
et PLEMONS, TERRI ) v ?
syarer aporrss | 26862 SAINT THOMAS DR ) STREE T ADDRESS
arv.siop  |BONITA SPRINGS FL 34135 ; G512

12. | hereby certify that the infarmabon supplied wntﬁ ihis flirs g doas not qual‘ fy for the exemption siated in Section 119 0?'53](') 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 etiect as if made under oath, that | am an officer or d!ractor
of the corporation or the receiver or trustee empowerad jgaxeen eport as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atachment with an addrg

/..-wb— prarwarad
SIGNATURE:

PRINTED NAME OF SIGNING OFTICER OR DIRECTOR . Date Daytima Phone ¥




