FILED
200 T ARNUAL REPORT " "TION Mar 08,2004 8:00 am

DOCUMENT # N03000011056 Secretary of State
1. Entity Name 03-08-2004 90047 027 ****g]1 .25
CHERYL M. LOEFFLER CHARITABLE FOUNDATION, INC.
Principal Place of Buginess Mailing Address
415 L'AMBIANCE DR 215 UAMBIANCE DR #2203
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
— v 0O A0 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-NF' CRPEB7 (10/03)
City & State - City & State 4. FEI Number Applied For
20 -C55 74 28 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e?agesq Szdmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e — C—rm e —s —_ -| N o [ U
™ NCHERYL LOEFFLER.

Street Address (P.O. Box Number is Not Acceptable)

AL e A AFIBIANCE 2., UAITT 203

pd
: N LONGEOAT K7  FLI|%0%28

8. The ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the dbligations of registerad agen

SIGNATURE Mﬁ/ fyl‘/f/ C#W LgL 3'04‘\:504 —

Slgnatuie, typed o prn A —igl‘me ks . (NOTE: Registerad Agent signalkuna required when renstating)
v b N g — =
Flling Fee is L51_25 8. Election Campaign Financing $5.00 May Be - - Make check payable to ~ - ~— -
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMEE D [ pelete TME [J Ctange [ Adition
NAME LOEFFLER, CHERYL M NAME ’ T e
STREET ADDRESS | 415 L'AMBLANCE DR STREET ADDRESS
CIFY-ST-2P LONGBOAT KEY, FL. 34228 ciy-st-29
TMLE D O petete TITEE [JCtange [ Addition
NAME BRENNER, SAMANTHA L NAME
STREET ADDRESS | 1426 N LAUREL AVE #408 STREET ADDRESS
CITY-ST-2P WEST HOLLYWOQOD, CA 90046 CITY-5T-2P
TILE D - O Delete TILE : [dchange [ Addition
NAME FRIEL, ELIZABETH NAME
STREETADDRESS | 2401 PENNSYLVANIAAVE#11C41 ____ __ _ _  § STREETADDRESS |. e e e U N
CiTY-ST-21P PHILADELPHIA, PA 19130 I CiTY-ST-2P
THLE [ Delete e [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TMLE O Detete TLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P EImY-51-2P
TME O petete ML [ change ] Addition
NAME NAME crn e e T
STREET ADDRESS STREET ADDRESS T
CIY-ST-2P CITY-ST-2P S e

T R

12. | hereby centify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Flerida Statutes., ) further certity that the information
indicated on this report 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 receiver or trustee 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 on an attachment with an adgregs, with all other ke empowerad. oo T T ommr o e e

SIGNATURE:




