2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- FILED
Mar 24,2004 8:00 am

DOCUMENT # N04000002723

1. Entity Name

EMORY L. BENNETT FOUNDATION, INC.

Secretary of State

03-24-2004 20029 028 ****5] 25

Principal Place of Business
P.0. BOX 560803
ROCKLEDGE, FL 32956-0803

Mailing Address
P.0. BOX 560803
ROCKLEDGE, FL 32956-0803

Jaudolrd

AR MR A At

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 03172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Appiied For
56-2299750 Not Applicable
Zip Country 4ip ountry 5. Certificate of Status Desred [ 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== —_— — = = T NATS I — = —————

BENNETT, MICHAEL E
12 BURLINGTON AVE
ROCKLEDGE, FL 32955

Street Address (P.C. Box Number is Not Acceptabla)

City FLi Zip Code

8. The above named enlity 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

Signature, typed or printed name of registered agent and titte if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Méke check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DC [ Delete TMLE O change [ Addition

NAME BENNETT, JOHN M NAME

STREET ADDRESS | ONE SOUTH PALMWAY STREET ADDRESS

CITY-ST-2P ROCKELDGE, FL 329552841 CITY-ST-2IP

TITLE DP [ Delete TITLE DP Q Change  [] Addition

NAME BENNETT, MICHAEL E NAME BENNETT, MICHAEL E

STREET ADDRESS | P O BOX 56004. STREET ADORESS 12 BURLINGTON AVE '

CITY-S1- 7 ROCKLEDGE, FL 329560004 CiTy-s7-2IP ROCKLEDGE, FL.32055-2008

TITLE 10T . ~ _ O pelete TITLE T . . ) ) .. ) Change _ ] Addition
1 Name BENNETT, JOHNM =~ NAME BENNETT, JOHN MiCHAEL

STREET ADDRESS | P O BOX 56004 STREET ADDRESS 12 BURLINGTON AVE.

oIy-ST- 217 ROCKLEDGE, FL 329560004 Cry-s7-21P ROCKLEDGE, FL. 32855-2008

TITLE DS 3] Derste TIME DS [J Cchange il Adcition

NAME GUTTENBERG, CHARLOTTE NAME DANIEL SCHMIDT

STREET ADDRESS | P © BOX 236052 STREET ADDRESS 30 WEST AZALEA CIRCLE

CITY-ST-21P COCOA, FL 329236052 CIy-s1-21P ROCKLEDGE, FL. 32955

TITLE [ elete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-sT-2IP

TITLE : . s Ooelete - THIE [ change [ Addition

NAME - NAME — .

STREET ADDRESS STREET ADDRESS . :

CITY-ST-2IP CITY-sT-21P -

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutgs. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr 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 Biock 11
changed, or on an attachrment with an address, with all other like empowered.
o Joha miehael Be., 3-22-z9a

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

FeP L3l FLF2

Daytime Phone #




