FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNngn ENT # N03000009960 04-07-2005 90016 022 ****5] 25
EUGENE LAMB, JR. FOUNDATION INC.
Principal Place of Busingss Mailing Address
P.0. BOX 953 P.0. BOX 953
MIDWAY, FL 32342 MIDWAY, FL 32342
S S EROM RO AIEA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Apphed For
86-1087552 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired O ?ese;,esq l":drgdub"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
LAMB, DOLORIS Deloris . Lamb
158 HAYWARD-DUPONT STREET Street Address {P.O. Box Number is Not Acceplabla)
MIDWAY, FL 32343 -
City .’ FL | Zip Code

8. The above named entity submits this statement jeMthe purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obligisiered agent. -

JmfZ L 6-05

SIGNATURE v
Slgnalure, typad or printad name of registered ugu{( and titla if appiicabie, (NOTE: Registerad Agen signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contributicn. ] Added to Faes Florida Department of State
10. OFFICERS AND DIRECTGRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE P 0O oelete THE Cchange [ Addition
NAME LAMB, DELORIS NAME
STREET ADDRESS | P.O. BOX 953 STREFT ADDRESS
CITY-51-2IP MIDWAY, FL 32343 CITY-ST-7P
THLE v O pelete ME Clchange [ Addition
NAME FRANKLIN, FREDDIE i
STREET ADGRESS | 43 GREENLIN VILLA RD. STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL. 32327 CIFY-ST-2P
TME S ] Detete HIE Ol change (3 Addition
NAME LAMB, ROLANDA D HAME
STREET ADDRESS | 165 SOUTHERN BRIDGE BLVD., UNIT 2 STREET ADDRESS
CAY-ST-2P JACKSONVILLE, FL 32259 Gy -ST- 2P
TLE M O Delete TILE [Jchange [ Addition
HAME ROSS, VERNELL NAME
STREET abeRESS | P.O. BOX 902 STREET ADDRESS
CITY-$T-ZP HAVANA FL 32333 CAY-ST-27
THLE M 1 pelete NLE [G Change  F] Addition
NAME CHAPMAN, DAVID NAME
STREET ADDRESS | 908 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-ZiP
TSILE O petere TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report Is true ang accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to execute this repor! as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an aty; ent with an address, all other like empowered.
SIGNATURE: %m_, 2 £ 6-08  S76-8577 u

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




