2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # N03000010480 ) Mar 21, 2005 08:00 AM
. Enti ’
. ety teme Secretary of State
PAPILIO FOUNDATION, INC.
Principal Place of Businass R Mailing Address o
POST OFFICE BOX 3741 PQST OFFICE BOX 3741
SARASOTA FL 34230 n SARASOTA FL 34230
i Kl AR MO O
Suite, Apt. #, etc. - = Suite, Apt, #, etc. 15t MOORE CR2E037 (10/04)
City & State = - City & State ' 4. FEI Number Applied For
_ o 33-1075988 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) ?g;g;‘;mﬁi‘gﬁmal
6. Name and Addrass of btﬁrrent Registered Agent B o ‘ 7. Name and Address of Na;v Registered Agont
Name
MASON, LINDA J CPA : —er .
4428 SANIBEL WAY Street Address (P.Q. Box Number :s? Not-AriceptabIe)
BRADENTON FL 34203
ity FL | Tode

8. The above named entity sabmits- this stalémen{ Tor the purpose of changiﬁ‘g“igé?ei;;istered office of registored agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE . et OSSP ; B
Signature, lyped of pirted name of registorad agenl and title il epplicable (NOTE Regsterad A(;ﬁql s!gnatu:e raguirad when jeinstanng; ) DATE
FILE NOW: FEE IS $61 25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 = Trust Fund Contribution. O AaddedtoFees Fiorida Department of State

10, e EFIGERS AND DIREGTORS T ADDIIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TILE P 7 Delets i [] Change [ Additian
NAME LABRIOLA, MARIE NANE
STReE? AoDRgss | 1630 HYDE PARK STREET SIREE? ADORESS . HONR00271E82
cnv.st-zp  |SARASOTA FL 34239 Gy 1 7P /21 05-50006-004 150, 00
TOLE v O Delele e Ol Change  [J Addition
NAME SHIFFMAN, ADAM NAME
SIREET ABDAEss | 150Q BAY VIEW DRIVE STRELT ADDRESS
CITY-§T- 2P SARASOTA FL 34239 CITY-51- 7P
JiLE 5] T Celete 1T ] Ghange ] Additicn
NAME STEWART, DAN KAME
SIREET ADDRCSS | 1603 MACKERAL AVENUE SIREET ADDRFSS
cry-s-ap - [SARASOTA FL 34237 _ ] . J GITY-S1-2F 7
TLE T 3 Delels I [ Change [ Addition
ML MASCN, LINDA CPA e
STReeT AQDRESs (4428 SANIBEL WAY STREL! AODRESS
CITY-ST- 2P BRADENTON FL 34203 i CITY.S[-7P
TILE 1 Delete Witk [ thange [ Addition
NAME NAME
$IREEY ADDRESS STRLET ADDRESS
olry-§7-2p N - Rovsrae ,
e Cloelets wie i change L] Addifion
NAME NAME
$TREEY AUDRESS STREET ADDRESS
CIFY- §T- 2P _ _ ) CHTY - ST-7P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3}(1]. Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 recg™ or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attaghimg th an aqgress, with all other like empowered

l SIGNATURE: ¢ : Feoor pmmz FFIEFIR CIRECTOR ) ™ ‘ . 1




