2004 NOT-FOR-PROFIT CORPORATION
ANNUAL -REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N03000010937

1. Entity Name

‘ _FRéﬁ\NK AND GAIL FLESCHE FAMILY. FOUNDATION, - .
~iNC: ;

Secretary of State

03-15-2004 90033 Q32 ****g] 25

Principal Ptace of Business Mailing Address
6605 S INDIAN RIVER DRIVE 6605 S INDIAN RIVER DRIVE T
FORT PIERCE FL 34982 FORT PIERCE FL 34982
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
' 20— 05096852 Not Applicable
Zip “Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Y ; . Fee Required =
6. Mame and Address of Current Registered Agent T Name and Address of New Regls:ered Agent
Name
TTFLESGHEFFRANK G™ "« o7 TR T e ese (P O, B Number 1 Nol Aceplabia) T e
0. }
6605 S INDIAN RIVER DRIVE ¢
FORT PIERCE FL 34982 e .
City FL | Zip Code

the cbligations of registered agenl.

SIGNATURE

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

it

Signature, typed or printed name of registered agent and i

if apphcable. {NOTE: Registered Ageni signatire required whan reinstating) DATE

8. Election Carnpaign Financing
TrustFund Contribution.

$5.00 may Be
Added to Fees

10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE D [ Deiete TimE [] Change [ Addition
KAME FLESCHE, FRANK G i

Srveer oo 6605 S INDIAN RIVER DRIVE SRETADORESS.|

orv-sr-zp  |FORT PIERCE FL 34982 OITY-ST-2IP

THLE D [ Delete TITLE [C]Change [ Addition
NAVE FLESCHE, GAIL H ' \E

streeT anoress | 5605 S INDIAN RIVER DRIVE STREET ADDRESS

onv-size | FORT PIERCE FL 34982 oITY-5T-2p

e D L R _ [ petete TITLE . ; o [ Change [ Addition
NAME HESTER, BRITTANY M A

sTEeT apDAEss| 1202:HERON-AVENUE - -« —— - === - - Recporanpress [~ — - = —- SRRV
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-7IP

THLE . [ peiete TITLE [Cichange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

GITY-S1-21P CITY-ST-2IP

TILE [ palete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GINY-S1-21P CITY-ST-2P

TITLE , 3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP 4 crv-srap

12. | hereby certify that the information supplied with this filing does not q[.talify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever of trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mm'? ?.oo4 172405 8167

changed, or on a ent with an ess, with all other like empowered.
SIG.mrruma\c—ig . Teanoe § Rﬁc HE

SIGNATURE AND TYPED OR PRINTED NAI‘E OF 5IGNING CFFICER ©R DIRECTOR

T Date R Daytime Phong #



