2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000002189
THE TREVOR DEE FOUNDATION, INC.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90028 028 ****61 .25

Principal Place of Business Mailing Address
250 NORTH DIXIE HIGHWAY 250 NORTH DIXE HIGHWAY 40015421
HOLLYWOOD, FL 33020 HOLLYWDOD, FL. 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, ApL. #, etC.

D RRER R R

01122005 cng-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
L L . e e el e | 20~0889277) Not Applicable |
Zip Country Zip Country

&. Certificate of Status Desired 0 $8.75 Acdional

Fes Roquired

8. Nams and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BRYN, USHER ESQ.
2999 N.E. 191 STREET
PENTHOUSE SIX .
AVENTURA, FL 33180

Name

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

City

FL | ?%*

8. The ebove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of ragistered agert.

SIGNATURE
Sipnenre, typad of primtad name of regisiansd egent and bite i applisinle. (NOTE: Fiogastored AQent sigr nBGunec whan DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 may Be Maka check payeble to
Due by May 1, 2008 Trust Fund Contribution. O Addsd I Faes Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmeE eT (] Detete me O Ctenge [ Addition
NAME DEE, DAVID NAME
STREET ADORESS | 3937 BARBADOS DRIVE STREET ADDRESS
cry-si-2¢ | COOPER CITY, FL 33026 CIFY-5T-2P ]
TIE VP O Detets TILE [ change [ Addtiioa
NAME DEE, SHARON NAME
STREE? ADDRESS | 3837 BARBADOS DRIVE STREET ADDRESS
CITY-ST-2F COOPER CITY, FL 33026 CY-51-29
THE - - .- - Eloeletsg— - § ME - | —— = — - == = - ([Ochage —[7J Additon-
NANE NAME
STREET ADORESS STREET ADDFESS
CITY-57-2P CITY-S1-21P
TLE O Desete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-S1-2P )
Lt 3 Delets TE O3 Change (0] Acdition
RaE NAME
STHEET ADDHESS STREET ADDRESS
CiTy-ST-29 CY-51-2P
TME O Dasets TLE DO Crange {2 Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
cy-$t-ap CIFY-ST-2P
12. 1 hersby cartify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07&33&), Florida Statutes. | further certify that the information
indicated on this report or supplementalceport is true and accurste and that my signature shall have the same tegal ef as if mada under cath; that | am an officer or director

2 "Mlth all.

stoh empowered 10 execyle this report as required by Chapter 817, Florida Statutes; and thet my name appears in Block 10 or Block 11 #

like empowered.

305 N7 8PS

&{1 25‘“2001’
0 Dais

Daytime Phore #




