2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
-~ Jan 19, 2005 08:00 AM
DOCUMENT # NO3000010146 Secretary of State

1. Entity Name L e
STETSON KENNEDY FOUNDATION, INC.

Principal Place of Business Mailing Addrass
BELUTHAHATCHEE BELUTHAHATCHEE
1523 5R 13 1523 %R 13

FRUIT COVE, FL 32259 FRUIT COVE, FL 32259

T

TR AT

|

01172005 No Chg-NP CRZEQD37 {10/03)
4, FEl Number Applied For
22-3898015 Net Applicabie
i $8.75 additionat
. 5. Cemficiate of Slaz_us Peslred 0 Fee Required

8. Nlm-nndAddfeu-of.cumntnegis!:aradlkgen-t . o - ‘ - ) ) —=
STETSON, KENNEDY . T
SELV T . .DONOT WRTE
FRUIT GOVE, FL 32268 IN THIS SPACE o

8. The gbove named antity submits this statement for the purpose of changing its registared ofiice or registared agent, or both, In the State of Figrida. | am familiar with, and accapt
tha obligations of registerad agant.

SIGNATURE L _

Sigrature, typad o printedt asme of registeted doant and tide 1f appiicabls. (MNOTE. Ragmtarad Agant signatuse raquirad when relnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Centribution. [T Added 1o Fees
10. OFFICERS AND DIRECTORS _ N e
me o )
A FKEMNEDY, STETSON .
STREET ADBRESS | BELUTHAHATCHEE 1523 S8R 13 D ST el e St e g DS e
OV-S-2°  § ERUIT COVE, FL 32259 : i
e D o LpnogMEger o
AN BETSCH, MAVYNEE (M /200580049025 BL25 .
STREET ADDRESS | 54 GREGG STREET o
CrY-51-2P AMERICAN BEAGH, FL 32034 ) ; ST e N S e
pp 5 L _. e
NARE PRICE, LEE J

STREET ADDRESS | 5334 NORTHWEST 34TH PLACE

CiTY-ST-2P GAINESVILLE, FL 32608 DO NOT WR'TE
e D

we | Dirrus, ERick IN THIS SPACE
STREETADDRESS | 10181 PLANTATION WAY R S
CiNY-5T-2IP KENNESAW, GA 30144
THTLE D

WHE MCEARITY, FOSTER
STREETADDAESS | P.O. BOX 6066486

CITy-ST- 1P JACKSONVILLE, FL 322600486
TMMLE 0}

NAME KENNEDY, SEAN . . - -
STREETADDRESS | 613 BAYLOR STREET, APT. D o c
CIy-51-21P AUSTIN, TX 78703

12. | hereby cartity thet the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cartity that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal efféct as if made under cath; that [ am ar: officer or director
of the corporation of the recajver or trustes empowered to execute this raport as raquired by Chapter 617, Florida Statutes; and thal my name appears in Bloek 10 or Block 11 1f

changed, or on an attach e with-4 acddrass, with all other |k empowered, ; ] _
/ ? 100 1?0‘{*18’3»%/1_
Qte

{
LS!GNATURE'. 4’ 2 "”‘V T Pt

T e e Tl e i e’ e F] i

i i
EF SIGNING OFFICER ONX DJRECTOR




