FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000010285 03-05-2004 90031 001 ***211.25

1. Enlity Name:

ALEXANDER TONY FARRIS FOUNDATION, INC.

Principal Place of Business Mailing Address .

300 SOUTH ORANGE AVENUE 300 SOUTH ORANGE AVENUE 8 B 4 U q 42 3

SUITE 1000 SUITE 1000

ORLANDO, FL 35801 ORLANDO, FL 35801

S S RO R ERAAER DR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

71-0957967 Mot Applicable
Zip Cauntry Zp . Countty 5. Cenificate of Status Desired - [ - gi.ggi:\i?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WARFIELD, LEANN M Name  Corporation Campany of Orlando

300 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 1000

ORLANDO, FL 35801 300 S. Orange Ave., Suite 1000 (7jgH)

T oriano FL [

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 Florida. | am familiar with, and accept
~the obligations of registered agent.

SIGNATURE m

. Gregory Humphries, Vice President 3/2/04

Slgnan'{ typ;d of pm‘ied narne of regrstered agent an(mie f applicanie. (NOTE: Registered Agent signatura required when renstaing} DATE

Filing Fee is $61.25 : 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D [ Detete TIME I change (3 Addition
NAME ARCHIBALD, ANDREW M NAME
STREET ADDRESS | 888 BOULEVARD OF THE ARTS UNIT 403 STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34236 CITY-ST-2IP )
TILE D 1 etete LE Change ] Addilion
NAME HUMPHRIES, J. GREGORY M~ NAME Humphries, J. Gregory
STREET ADBRESS | 300 8. ORANGE AVE. SUITE 1000 STREET ADDRESS )
CITY-ST-2P ORLANDO, FL 32801 CIFY-ST-7IP
TILE D . . [ Delete - ME . ow | o L o R [J change  [[] Addition
NAME LEICH, RAY NAME
STREETADDAESS | 1304 DESOTO AVE. SUITE 404 STREET ADDRESS
CiTY-ST-ZP TAMPA, FL 33606 CITY-ST-2P
TILE 1 velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
T1LE 7 Detete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P LITY-$T-2P
TILE [ pelete TITLE [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-ap

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustea empowered to execute this report as «equired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 «f

changed, or on an attachment with an address, with all other like empowered.
SlGNATUm * Andrew M.Archibald, Dir. 3/2/04 941/739-7505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR Cate Daytime Phone #




